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The First Institute of 
Podiatry 


(FORMERLY THE SCHOOL OF CHIROPODY OF NEW YORK) 


(Chartered (provisionally) by the Regents of the University 
of the State of New York.) 


Maurice J. Lew1, M.D., President 


HE second term of the 191°-20 course begins the second week 

in February, at the conclusion of the mid-year examinations. 
Such former students as were forced by circumstances to discon- 
tinue their studies at The Institute and who now wish to resume 
the same, should promptly communicate with us as each such case 
has to be treated on its individual merits. 


The next Post-Graduate Course for practitioners will begin in 
March. Details can be learned by correspondence, and next month’s 
issue of this publication will contain them. 


Plans are being formulated for the early production of the 
volume on “Foot Orthopzedics.” Those wishing to subscribe will be 
advised as to procedure. 


It is not too early for those contemplating entrance on the 
1920-21 Course to arrange as to academic qualifications and such 
prospective students are invited to communicate with the Registrar 
at an early date. 


The supply of catalogs is exhausted but those so desiring can, 
on request, be supplied with catalog resumé, just published. 
Address all inquiries to 


REGISTRAR 


The First Institute of Podiatry 


213-215-217 West 125th Street 
New York City 
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ILLINOIS 
COLLEGE OF CHIROPODY 


CHICAGO 
Complete course ..... All subjects . . Twenty-five departments 
Central location Excellent clinics . » Complete equipment 


Occupies Entire Large Building 


The Faculty is composed of Chiropodists, Physicians and 
Surgeons of the highest standing in their professions. The 
didactic lectures are given by these instructors in person, and 
the class work is under their immediate supervision. Clinical 
work is given a prominent place and the Clinics of this College 
are famous. 

Two years high school, or equivalent credits, necessary 
for admission. Degree of Doctor of Surgical Chiropody (D.S.C.) 
is earned by graduates, who are thoroughly prepared for State 
Board examinations. 


Full particulars and catalogue will be sent on request. 


ILLINOIS COLLEGE OF CHIROPODY 
1321 N. Clark Street Chicago 


practitioners of podiatry, it is certain that the mem- 

bers of the profession are alive to the desirability of 
fully acquainting themselves with all that can aid them 
in contributing to the welfare of their patients, and so 
they are studying the merits of 


PARATHESIN 


the non-toxic anesthetic which, by means of local ap- 
plications in the form of ointment or emulsion, is so 
effective in alleviating pain wherever there is a break 
of the superficial tissues. Surgeons generally are using 
Parathesin for its pain-killing properties and there is 
every reason why all practitioners of foot lesions should 
have. it among their medications to be daily employed. 


For descriptive literature and prices write 


H. A. METZ LABORATORIES, Inc. 


122 Hudson Street 
New York 


PF pme the great number of inquiries received from 
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FOOT POWDER 


INCE the early days of 


the chiropody profession, 
it has been customary to 
prescribe some compound 
in powder form, for the 
relief of excessive perspi- 
ration of the feet. 


While these compounds 
undoubtedly had some merit, it 
remained for The Belmont Com- 


pany to produce the first scien- 
tifically correct foot powder. 


GERMINOL 


does not clog up the pores, 
neither does it cover up an 
offensive odor by the use of a 
pungent antiseptic chemical. By 
chemical action it destroys the 
odor arising from Bromidrosis, 
and at the same time promotes 
a more healthy action of the 
numberless sweat glands of the 
feet, thus giving permanent relief. 


Price, 30c per jar, $3.50 per doz. 


Delivered free in any quantity. 
Sold only to chiropodists 


Write for cur complete 
Catalogue of Standard 
Remedies, Instruments 
and Supplies, for use in 
Chiropody practice. 


The Belmont Co.. 


CHEMISTS 
Springfield, Massachusetts 


re 


NTIPHLOGISTINE is the 

first thought of the physician 
in treating all conditions where 
inflammation plays a part. Most 
professional chiropodists have 
employed Antiphlogistine suc- 
cessfully in their practices. 

If you are not acquainted with 
this antiseptic, heat-retaining 
cataplasm send for sample and 
literature without delay. 


THE DENVER 
CHEMICAL MFG. CO. 


New York City New York 


Otto F. Schuster, Inc. 


Manufacturer of 


ORTHOPEDIC 
APPLIANCES 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


673 LEXINGTON AVENUE 
Telephone 2471 Plaza 
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Introducing Nos. 250 & 275 


No. 250—Ladies’ Modified Orthopedic Shoe. No. 275—Tan Russia Calf. 
ACE. Made in Black Vici Kid. Eight-inch top shoe. One and one-quarter 
inch heel. Particular attention has been paid to the finishing of these 
shoes, especially the lining, the insoles, the leather toe boxes and the leather 
counters. This shoe is a great favorite among college girls, who have found 
it excellently adapted for long hikes. It has the endorsement of the foot 
specialist, since it possesses in addition to its good looks all the essentials 
of an anatomically correctly constructed shoe. 
It is made on combination lasts, two sizes narrower-in the heel and 
waist than across the ball. Sizes 2% to 9 in length. Triple A to D in width. 
Qur salesmen are rigidly trained in the proper fitting of shoes. 


We handle no appliances—only shoes. 
Recommend Podiatry Shoes to vour patients. 


- 


26 WEST 60th STREET, NEW YORE CITY 
Wm. J. McGrath, Manager Telephone Circle 707 
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THE MASTER 
THEM ALL 
Georges Adjustable) 


ANTERIOR METATARSAL 
ArcH SUPPORT 


Acknowledged the correct idea, the easiest, the most 
simple, the most practical for the readjustment, the 
restoration, the making over of a defective anterior 
arch. That “all for the purpose intended” will be 
accomplished is attested by the volume of testimonials 
received from those in authority. 


THE FIRST AID. THE FINAL AID 
Full Descriptive Matter on Request. 
Patzated and Manufactured by 


a J. J. GEORGES & SON, WASHINGTON, D. C. 


a 


Shoes With a Parpese 


Everything worth doing or’ - 
making should be backed with 
a sound reason or purpose. 


There is a direct purpose back 
of every pair of Coward Shoes— 
they are either to correct certain 
well-known ills or deformities, 
or to keep perfect feet perfect. 


That they have most credita- 
bly done both for the past 50 
years is an undisputed fact. 


Coward 


Bunion 
Model 


262-274 Greenwich St., N. Y. C. 
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SYPHILIS 
REPORT OF A CASE FROM THE FOOT CLINICS 


Andrew H. Montgomery, MLD. 
Professor of Dermatology and Syphilology, First Institute of Podiatry; Lect. ng Derm. 
New York Polyclinic; Asst. Phys. Derm. St. Luke’s Hospital, O. P. D. 


This case is presented to the readers 
of Pedic Items as an example of the 
value of the Foot Clinics of New York, 
not only to the clinicians and students 
in attendance, but to those taking post- 


Fig. 1.—Nodular serpiginous syphilid. 


graduate or practitioners courses at 
The First Institute of Podiatry. 

J. P., aged 38, moulder’s helper, 
married, two children, all healthy, 
syphilitic history negative, was referred 
to my Friday evening clinic. He first 
noticed a scaly eruption at the outer side 
of his left foot eight months ago. This 
spread gradually over the plantar and 
external lateral surfaces until the con- 
dition in the photographs (figs. 1 and 
2) was reached. There were never any 
subjective symptoms except sometimes 
slight itching immediately after bath- 
ing. Deep fissures were painful occa- 
sionally. Careful search did not reveal 
any other evidence of skin eruption on 
his body. 


While the lesion on the side of the 
foot (fig. 1) was typical of late syphilis 
and presented no diagnostic difficulty, 
the condition of the plantar surface 
was interesting (fig. 2). From the lat- 
ter alone no positive diagnosis could 
be made. Scattered forward from the 
heel were numerous light colored scales, 
with no definite arrangement as in 
papulosquamous syphilis (fig. 5). Here 
and there over the sole were areas of 
granular debris of no particular diag- 


Fig. 2.—Plantar nodulosquamous syphilid. 


nostic value. There was no pus, no 
exudation and no atrophy anywhere. 
Fissuring was most marked at the 
heel, some being quite deep. 

This plantar condition might have 
been due to eczema, psoriasis or syph- 
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ilis. History of each was negative, 
My first impression on seeing only the 
sole, from the size and pearly white 
character of the scales, was that it was 
riasis. But in the absence of other 
sions on the body, especially at the 
elbows and knees, this should be ex- 
cluded. Since the eruption was lim- 
ited to one foot, and was not itchy, 
and there being no other evidence else- 
where of eczema, especially elemental 


Fie. 3—Same as Fig. 1 after four weeks 
treatment. 


lesions on the toes, or patches about 
the ankles, that disease also could be 
safely excluded. 

The external lateral surface of the 
foot presented a typical nodular serpi- 
ginous syphilid, a late evidence of the 
disease. formed by a grouping of. no- 
dules in irregular configuration. The 
lesion (fig. 1) extended over half the 
length of the. foot in a wavy, scaly 
bdnd, dull red. ‘in’ color, one-quarter to 
one-third inch wide, broken anteriorly 
by normal skin and posteriorly by fis- 
sures of varying depth. The enclosed 
skin was thin’ and atrophic, with, to- 
ward the sole. an area scaly—granular 
in character. The nodular band was 
elevated, firm and dense to the touch, 
the color not disappearing easily on 
pressure, as it would in eczema. There 
was little tendency to ulceration of the 
individual nodules making up the band, 
consequently scarring was slight. 

In its development this tertiary 
syphilid appeared as a small semi- 
circular group of nodules at the site of 
the central granular area. Its manner 
of spreading was typical of this: stage 


_ of the disease. New nodules arose at 


the periphery while those more cen- 
trally located were absorbed. This 
process gave the suggestion of a creep- 
ing edge, until finally the present con- 
dition obtained. 
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To make this case more interesting 
the patient stated that hyperidrosis 
was present in this foot only. The 
nature of his work in a moulding shop 
would cause increased perspiration. But 
why only in one foot! 

The Wasserman reaction was posi- 
tive for the patient’s blood (3 plus, 
Department of Health). It was nega- 
tive for the wife and two children. 

Treatment consisted of weekly in- 
travenous injections of neosalvarsan, 
0.6 grams each; weekly intramuscular 
injections of salicylate of mercury, 2 
grains each; 10% ammoniated mercu- 
rial ointment locally. It will be seen 
(fig. 3) that the nodular lesion has 
disappeared almost entirely after four 
weeks treatment, while the papulo- 
squamous or nodulosquamous lesions on 
the sole have not responded so readily 
(fig. 4). Here the main change has 
been to make them more characteristic 
of syphilis (fig. 5). Plantar and palmar 
syphilids are notoriously resistant to 
treatment. 

In spite of the fact that the patient 
denied history of a primary sore, sec- 


Fig. 4—Same as Fig. 2 after four weeks 
treatment. 


ondary rashes and concomitant toxic 
symptoms of the early active stage of 
the disease, the chancre undoubtedly 
must have been present at the place 
of infection. It has been noted that 
the strain of spirochetes which gives 
little evidence of skin involvement in 
the first year usually produce neuro- 
syphilis later. In this case he may be 
thankful that the disease gave evidence 
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of its existence, so that treatment may 
prevent later ataxia or paresis. After 
five years syphilis is not easily trans- 
missible. This accounts probably for 
the immunity of his wife and children. 

Fig. 5, the author’s illustration in 
“Practical Podiatry,” pp. 375, shows a 
classic papulosquamous syphilid in the 
case of another patient, also from the 
Foot Clinics. Here the characteristic 
patches (from coalescence of spreading 
papules), surrounded by semidetached 


Fig. 5—Papulosquamous syphlid. 


scales loose centrally, with bordering 
pigmentation, are typical. 

It is advisable for podiatrists to 
bear in mind such evidences of late 
syphilis occurring on the foot as are 
shown in figs. 1 and 5, the grouped 
nodular and the papulosquamous types. 
These and flat or papillomatous “moist 
papules” between the toes are apt to 
crop up in one’s practice anytime and 
should be recognized. Dry lesions of 
syphilis may be handled with impunity. 
But the moist purulent type swarm 
with spirochetes and command respect. 
Recognition of syphilis by podiatrists, 
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and recommendation that a Wasser- 
man test be made, will serve the pro- 
fession in general by increasing the 
respect of patients, of physicians, and 
of officials of the Department of Health. 


MEN WHO HELPED ELEVATE 
OUR PROFESSION 


Another of the medical fraternity 
who quietly, unostentatiously but effi- 
ciently contributed to the birth of 
scientific chiropody is a man whose 
name has never appeared in print in 
this connection. Whether his attitude 
was merely respective or of the initi- 
ative order is not yet history, but cer- 
tain it is that Dr. Albert Van der Veer, 
the medical representative on the New 
York State Board of Regents, could, 
with one word, have stopped the ac- 
couchement of the babe born to us: 
when that body gave its approval to 
the state legislation which placed us on 
the map. And Dr. Van der Veer is an 
ex-President of the American Medical 
Association and so were Bryant and 
Jacobi. Large-minded, liberal, sagacious 
men—all of them and medically, giants. 


Nor should the historian omit the co- 
operation afforded by Dr. Harrison of 
Indiana, Dr. Siemon of Ohio, Dr. Har- 
lan of Maryland and a half dozen oth- 
ers whose names do not now occur to 
the editor, including Drs. Mayo, Brack- 
ett and Silver who reported to the 
Surgeon-General of the Army that there 
was great need of the services of the 
chiropodist in caring for the feet of 
our soldiers during the war. The man- 
tle of charity will hopefully be permit- 
ted to enfold the names of those few 
narrow-gauge men in medicine who 
have made it a point to ridicule our 
efforts and who lost no opportunity to 
belittle our cause and their fellow-physi- 
cians who aided us. In one particular 
instance they strove to besmirch the 
character of one of those who was our 
staunchest friend, but most of them 
have lived to see the light. 

* 

Within the fold there were men in 
every state who strove with every ef- 
fort to hoist our banner and to spread 
it to the scientific breeze. Their name 
is legion. As always, in such an under- 
taking, there were pioneers. Their 
names will ever live in the hearts of a 
greatful and appreciative public and 
should find an exalted place in all fu- 
ture councils of podiatry practitioners. 
Erff, Joseph. Johnson! “They came, 
they saw, they conquered.” 
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PAINFUL FEET—CAUSES AND TREATMENT 
Henry W, Frauenthal A.C., M.D. 


Physician and Surgeon-in-Chief, New York Hospital for Deformities and Joint Diseases 


In discussing the causes of painful 
feet, I have selected those forms which 
numerically are most common. As, in 
the majority of joint conditions, the 
advice of the orthopedist is sought after 
the condition becomes chronic, so, too, 
in painful conditions of the foot, we 
are not applied to for advice until the 
condition has gone on for some iime 
and becomes so painful that locomotion 
is too difficult to be tolerated. 


I wish to call attention to the great 
frequency of foot infections secondary 
to focal infections in other parts of the 
body, as in the teeth, gums, mouth, 
throat and nose; also after grip, pneu- 
monia, typhoid fever, etc, as I have 
found these to be the cause of the 
largest percentage of painful feet in 
adults and children, in the cases ex- 
amined at the Hospital for Deformities 
and Joint Disease during the past two 
years. 


This idea can best be presented by 
quoting from the recent article by Dr. 
Lovett of Boston. In his report of 
800 nurses with painful and flat feet in 
the Massachusetts General Hospital, 
Dr. Lovett states that “the onset was 
frequently after grippe, tonsilitis, or 
acute illness of one sort or another.” 
Now, when infection of the feet which 
involves all the soft tissues, muscles, 
tendons, bursa, ligaments, etc., results 
the ligaments sustaining the arch be- 
come relaxed, and unless some fixation 
support is used, there will be a stretch- 
ing of the ligaments and breaking down 
of the arch of the foot, which may or 
may not continue to be painful. 

A similar process is overlooked in 

children after tonsilitis, measles, scarlet 
fever, etc. I hope that in the future, 
when secondary results are looked for 
in the heart, physicians will investigate 
the muscles supporting the foot, and 
when children complain of later rheu- 
matic pains in the foot and legs, proper 
preventive measures can be used to 
avoid the later chronic foot trouble. 
. Our present efforts must be to seek 
the primary focus of infection and aim 
at its eradication, after measures for 
the fixation of the foot and temporary 
support of the arch have relieved the 
symptoms and been productive to par- 
tial cure. 

To treat this condition properly, a 


plaster cast supporting the arch and 
retaining the foot in a fixed position 
is the most perfect splint. 

The strapping after the method of 
Ochsner is also an efficient means of 
fixing the foot and sustaining the 
arch. 

The Whitman plate, as a support and 
fixation, has its value. This is also true 
of other arch supporters. But the too 
long continued fixation by metal arch 
supporters results in atrophy of the 
interosseous muscles, fat, etc., owing 
to their nonuse. The hardness of the 
metal is obijectionabie, as it develops 
callous of the skin and periostitis of 
the bones. : 

When the inflamed foot is neglected 
or not properly treated, the inflamed 
agglutinated surfaces fuse together, and 
we have the fixed or static foot, in 
which there is no motion between the 
small bones. This type of foot is most 
unsatisfactory to treat. I have obtained 
the best results by heating them in 
dry air from 250 to 400 F. by means of 
a Tyrnauer electric baker, and then 
manipulating and massaging them. I 
will cite a few cases showing types of 
focal infections: 


Case 1.—Infectious arthritis from infec- 
tion of gums.—Mr. A - @ detective, re- 
ferred by Dr. Austin Holles, New York, 
applied at the Hospital for Deformities and 
Joint Disease complaining of flat and pain- 
ful feet. For two years previous, he had 
been treated for his painful feet by various 
types of foot plates given him at the advice 
of different physicians. In the past three 
months, his pain had become so acute that 
it was impossible for him to get about 
without the aid of a cane, and he was in- 
capacitated from attending to his work. The 
appearance of his feet made one suspicious 
of an infectious arthritis. The Wassermann 
test for syphilis was negative; the aggluti- 
nation test for gonorrhea was also negative. 
An attempt to determine the focus of in- 
fection revealed infectious pyorrhea of a 
number of the roots of the teeth. As this 
resembled the type of case in which symp- 
toms have been benefited and relieved by 
sterilization of the gums and cleaning up 
of the deposits in the roots of the teeth, 
this method of treatment 
this case. 

Although the arch of the foot had de- 
cidedly broken down, and the Roentgen ray 
showed evidence of the infectious process, 
after two weeks’ treatment the patient's 
symptoms of pain had all disappeared, and 
for the past four months he has been able 
to attend to his business, and is free from 
pain; he has also discarded his arch sup- 
porters and his cane. 


Was pursued in 


This is an illustrative case of many 
which have been relieved of all the 
painful symptoms after the sterilization 
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I hope that in- 


of pyorrhea infection. 
fections of the teeth will be given con- 


sideration in future examinations of 
painful feet. 


Case 2.—Infectious arthritis of es > feet 


from infection of the tonsils.—Mr. be 
aged 28, bookkeeper, with no venereal his- 
tory, does not drink spirituous liquors; 
smokes one dozen cigarettes daily. About 


six weeks previously, patient had an attack 
of acute tonsilitis; about two weeks fol- 
lowing, the feet were painful and swollen; 
a few days later, the swelling subsided but 
the pain continued and grew worse. Owing 
to the pain and difficulty in walking, he 
was referred to the Hospital for Deformities 
and Joint Diseases by his family physician. 
Examination revealed the tonsils inflamed 
and enlarged, and the patient was referred 
to Dr. Julius Auerbach, the throat spe- 
cialist of the institution, who coincided in 
the opinion that the throat was undoubtedly 


one of the sources of infection. The patient 
Was then transferred back to his family 
physician with our opinfon and the advice 
that the tonsils be removed. This was done 
at the hospital by Dr. Auerbach, March 4, 
1915. For the next two days, there was 
increased pain and tenderness in the feet 


examination of the tonsil shows streptococci. 
which gradually subsided, and for the past 
three months the patient has remained well 
and is free from all pain. The microscopic 
examination of the tonsil show strepto- 
cocci. 


Infectious A:thritis cf the Feet From 
Nongonorrheal Leukorrhea 

There is a special class of infectious 
feet found in married women between 
the ages of 20 and 40 that are of great 
interest. Patients are negative to Was- 
sermann and Noguchi tests and also 
negative for the agglutination fixation 
test. There is a vaginal discharge and 
often laceration of the cervix for 
lymphatic absorption. We fail to find 
gonococci in repeated smears. 

The feet are slightly swollen, tender 
and painful to walk on. I have been 
able to cure a number of these cases 
by antiseptic douches of mercuric chlo- 
ride and iodine solutions. 

The following case is illustrative: 


Case 3.—Mrs. B., aged 32, married at the 
age of 22, had three children and no mis- 
carriages. She had some vaginal discharge 
following birth of second child five years 
ago, continued after birth of last child two 
and a half years ago; no increased tem- 
perature or illness after any of her confine- 
ments. For the past two years she has 
worn arch supporters, for painful feet, with 
little relief of symptoms. When patient 
was first examined by me, Nov. 18, 1914, 
her feet were somewhat swollen and very 
tender when walking. There was a suspi- 
cion of neisserian infection from their ap- 
pearance; several examinations were made 
of the discharge, but no gonococci found. 
Her husband denied venereal history; an 
examination of his urine and prostatic se- 
cretion was aiso negative. Patient received 
vaginal irrigation with 1-5000 mercuric 
chloride solution three times a day. In five 
days the symptoms in the feet began to 
improve and in two weeks had all disap- 
peared. The patient has gone about with 
ordinary shoes without arch supporters and 
has remained well ever since. 


This is one of a class of cases of non- 
gonorrheal vaginal infection. 
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Overtaxation and Nonuse of Muscles 


In addition to the class of- feet that 
are weakened by infectious process, we 
have a second class that occurs in 
policemen, motormen, salesmen, ped- 
lers, etc., who, owing to their standing 
for long hours, overtax the muscles 
that support their arches. 

A similar condition is often brought 
about by the sedentary occupation of 
men and women, and by the'nonuse of 
the muscles, an atrophy taking place 
in the anterior and posterior tibial 
muscles, resulting in a letting down of 
the arch of the foot, together with pain 
in the arch of the foot about the exter- 
nal malleolus, the pain often extend- 
ing to the insertion of the internal 
lateral ligaments of the knee; we also 
have the pain in the hip joint, occa- 
sionally in the small of the back and 
often between the shoulder blades. 

In the latter class of cases, much 
benefit can be obtained by having the 
patient go through muscle exercises 
and the use of the Zander apparatus, 
which develop the muscles that hold 
up the arch of the foot, and by having 
the patient bear the weight of the body 
on the outer side of the foot; this can 
be aided by building up the inner bor- 
der of the shoe from one-eighth to one- 
fourth inch and attaching a Thomas 
projecting heel, and the patient walking 
so that the inner borders of the feet 
are parallel. 

In this class of cases, if arch sup- 
porters are needed, I use felt pads 
shaped to conform to the arch of the 
foot, with sufficient thickening to give 
proper support and elevation until the 
muscles are developed to support the 
arch of the foot properly. 


Gonorrheal Infections of the Feet 


In considering the various causes of 
painful feet, I do not think that a prop- 
er amount of consideration has been 
given to the neisserian infection, when 
we consider that about 60 per cent of 
the male population acquire the infec- 
tion. The trouble in the feet may occur 
in the first week of the infection. It 
may appear years after the original at- 
tack from a focus in the prostrate and 
seminal vesicles of the male, or from 
the tube and ovaries in the female, 
producing periostitis, bursitis and spurs. 

Cases 4 and 5 are striking illustra- 
tions. 


Case 4.—Mr. M., the proprietor of a drug 
store, had feet which were painful on walk- 
ing and on pressure, tender and swollen. 
He had been treated by various consultants 
in the past two years with all forms of 
anti-rheumatic treatment, without any ben- 
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efi. In my judgment, his feet had the 
appearance of neisserian infection. When 
I made this suggestion to the doctor, both 
the doctor and patient became very —. 
nant, as the patient had been married eight 
years with two healthy children. At first, 
the patient objected to examination, but 
later consented A large inflamed right 
lobe of the prostate was found, and from 
the secretion expressed and sent to the 
laboratory, active virulent gonococci were 
found. Under appropriate treatment, mas- 
saging of the prostate and protargo! irriga- 
tion, the rf in the feet entirely disap- 
peared and the patient made a perfect re- 
covery and is able to go about in ordinary 


shoes. 
Case 5.—Man, aged 23, chauffeur, had 
gonorrhea at the age of 14. Owing to a 


painful heel at the age of 18, a roentgeno- 
vram was taken which showed spurs; he 
was operated on and the spurs removed; 
pain was not completely arrested and a 
second operation was performed, when the 
pain ee for four years, but reap- 
ared e applied at the Hospital for 
«formities and Joint Diseases. History of 
last attack of pain in the heel dates back 
to two months, when he began to suffer 
pain in both heels extending over the 
malieoli; arcnes weakened, movements lim- 
ited, especially dorsal flexion and adduction. 
He still had a morning drop; urine shows 
presence of gonococci. Roentgenoscopy re- 
veais a new outgrowth of bone over the 
area previously operated on; also spurs. 
Patient is now under treatment by mas- 
sage of the prostate, irrigation with protar- 
gol and autogenous vaccines; later an oper- 
ation will be performed. 


Tuberculous Infections of the Foot 


This is found most often in children, 
appearing gradually with some swelling 
and pain, local tenderness on pressure, 
and the child shows a slight limp. Later 
the swelling increases and there is a 
breaking down of the infected area. 
The Roentgen ray shows rarefaction 
and breaking down of the small bones: 
the von Pirquet is generally positive, 
and an excess of acid-fast bacillus is 
found in the feces. 

{ have been successful in curing a 
number of such cases by the building 
up of the general health of the patient, 
and soaking the affected foot in hot 
water for one hour three times a day; 
we thus obtain a primary hyperemia 
from the hot water, and a secondary 
one when we replace the water pressure 
62% pounds to the square inch by the 
atmospheric pressure of 16 pounds, thus 
keeping up the hyperemia for some 
hours. 


Syphilitic Conditions of the Foot 


The periostitis and the osteitis of the 
bones of the foot and gumma of the 
soft parts are found in congenital and 
later acquired syphilis, in which we 
have pain and great local tenderness, 
which, if promptly treated by our 
syphilitic remedies, does not break 
down: but on delay, we may have to 


resort to surgical procedure. 
As aids to diagnosis, we have (1) 
patient's 


history; (2) finding the Spiro- 
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chaeta pallida; (3) Wassermann test; 
(4) Noguchi test; (5) the Roentgen ray. 
showing (a periosteal thickening, and 
(b a uniform bone shadow of compact 
and cancellous tissue (first report by 
the author, 1906), on which a diagnosis 
should be made without a blood test. 

For the treatment of syphilitic bone 
conditions, an intravenous injection of 
salvarsan is given and repeated every 
seventh day, from three to six injec- 
tions being given, after which inunc- 
tions of unguentum hydragyri, 50 per 
cent, are applied daily. If evidence of 
salivation appears, the mercury is dis- 
continued for a time. 


Case 6.—Mr. N. H., aged 36, was referred 
to me by Dr. Fishberg, 
for all medical cases applying at the United 
Hebrew Charities, City of New York. Pa- 
tient had complained of pain in both feet 
and had been advised to wear foot plates. 
Not having the means to purchase these, 
he was referred by the doctor to the Hos- 
pital for Deformities and Joint Diseases, 
without his making a personal examination. 
The following history was obtained, Sept. 
23, 1913: Six months previous to onset the 
patient suffered with headaches, which were 
so severe at night that he was compelled 
to discontinue his occupation, which was 
that of a waiter. Oct. 23, 1913, he had 
fever and chills during the night; the fol- 
lowing morning, he was unable to get up; 
the left knee was swollen and powerless, 
he complained of pain when attempting to 
bend it. He sent for Dr. A., who diagnosed 
the condition as rheumatism and applied 
black salve (ichthyol); the patient was 
under his care for four weeks, but the con- 
dition remained unchanged. Dr. A. therefore 
referred the patient to Hospital 1 under 
care of Dr. B; here he received twenty-one 
treatments of baking apparatus at the rate 
of three treatments per week; but as he 
felt no better, Dr. B referred him to Hospi- 
tal 2, where he came under the care of Dr. 
C in the orthopedic department; this doctor 
diagnosed the condition as loose cartilage 
and applied a plaster cast for about two 
months, but no relief was obtained. Then 
the patient sent for his lodge physician, 
Dr. D, who diagnosed the trouble as syno- 
vitis and tried to tap the knee twice in 
two places, but did not succeed. Next the 
patient was referred to Dr. E. at —" —y 3; 
but as Dr. E was not there at the time, he 
came under the care of Dr. F, who imme- 
diately removed the cast, believing that this 
would cause ankylosis. He cauterized the 
knee three times a week for several months, 
tapped it, and had a knee cap made which 
the patient was still wearing when he 
applied at this institution. As he still ob- 
tained no relief, r. D referred him to 
Hospital 4 under the care of Dr. G; a 
roentgenogram was taken which, the physi- 
clan said showed tuberculosis spots of the 
bone, and Nov. 19, 1912, an operation was 
performed in which a portion of the tibia 
was removed; the patient remained in the 
hospital four days, was discharged and in- 
structed to return three days later, which 
he did; at this time he was examined by a 
dispensing physician and then advised to 
return three days later; meanwhile the pa- 
tient became feverish and chilled and com- 
plained of sticking pain; he sent for Dr D, 
who said he was too ill to be removed to 
Hospital 4, and was therefore transferred 
to Hospital 5, where he remained for eleven 
weeks; his knee was opened and cleansed 
thoroughly, then a cast was applied for 
eight weeks; in January, 1913, he was dis- 
pe ge | then Dr. F. in charge of the orth- 
opedic artment at Hospital 5, was sent 
for, and recognized him, instructed 
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him to return to the dispensary at Hospital 
5; his knee was cauterized, baked and 
massaged for several months; following this 
treatment, he was able to bend the ee; 
the swelling decreased considerably and the 
pain was somewhat relieved. 

In February he complained of severe pain 
and cramps in the left ankle during the 
the following morning, he noticed 
swelling present; he went to Dr. F and a 
roentgenogram was taken which showed 
some injury to the bone. June 14 the pa- 
tient was sent to Hospital 5 and an opera- 
tion was performed in which the bone was 
scraped. Dr. H diagnosed it as synovitis 
and applied a cast for four weeks, but the 
condition remained the same. Finally the 
patient applied at this instituiton for treat- 

Sept. 22, 1913. He was referred to 
Dr. Fishberg for foot plates. 

Objective evidence of the knee joint: 1% 
inches larger than the opposite knee; has 
a synovitis in which motion produces scarce- 
ly any pain and the limitation of the mo- 
tion is only by the restriction fluid in the 
joint. Ankle 2 inches larger than the op- 
posite ankle; no pain or tenderness on 
pressure with limitation of motion. 

The swollen appearance of the patient’s 
feet and ankles led me to suspect hilis. 
The roentgenogram of his foot showed 
syphilitic periostitis. The Wassermann de- 
termination was 4+ positive. The point of 
interest in this case is that after passing 
through five different institutions and med- 
ical examinations by eight physicians, in 
no case had the Roentgen ray excited sus- 
picion as to the patient’s trouble being 
syphilitic, and in no institution was a Was- 
sermann or Noguchi test made. The patient 
under salvarsan, mercury and fodide, made 
a perfect recovery, wearing a Frauenthal 
knee splint for a short time, owing to the 
relaxed condition of his knee joint. The 
swelling and discomfort in his feet were 
completely relieved after two weeks of anti- 
syphilitic treatment. He has remained well 
for the past two years. 


Gout 


The causes of gout have not yet been 
positively ascertained, for there is still 
a doubt as to whether it is due to the 
defective elimination of the urates 
themselves, or, on the other hand, 
whether it is a disturbance of the purin 
bodies, which will later result in the 
formation of combinations of urates. 
The clinical entity called gout is brought 
about by the sodium biurate and other 
imperfect combinations of uric acid 
deposited in the tissues. 

There is no doubt that all the large 
joints are affected with gout, but the 
most frequent affection is in the big 
toe. Pain, swelling, redness of the toe 
and an inclination te keep the foot 
elevated are the characteristic symp- 
toms. 

The internal administration of col- 
chicum does not change the quantity 
of urea eliminated, and there is a de- 
crease in the excretion of uric acid. 

This in no way explains the relief of 
pain and the subsidence of symptoms 
when colchicum is administered; neith- 
er can I add any light on the rapid 
relief of the symptoms, when we carry 
in our mind the joint pathology. 

For a period of twenty years I have 


given to patients in an acute attack of 
gout, involving the smaller joints of 
the knee, treatment which consists of 
applying sponge electrode saturated with 
the fluid extract colchicum attached to 
a galvanic current, reversing the cur- 
rent every two minutes, using the cur- 
rent of a strength up to the patient’s 
point of tolerance of pain. Three treat- 
ments in thirty-six hours relieved all 
the acute symptoms of pain, swelling, 
etc. 

Case 7.—Mr. F. V.W., manager of a hotel, 
whom I first saw in consultation, April 16, 
1909, was confined to bed after an acute 
attack of gout involving the right big toe. 
In all previous attacks he had been in bed 
from two to three weeks, and reconciled 
himself to remain that time. When I saw 
him I informed him that if he would come 
down on crutches to my office in a cab, I 
would give him relief in less than three 
days. He regarded this prognosis as ridicu- 
lous, but said that sooner than remain in 
bed and suffer the agonies of the disease, 
he would take a change. After the second 
treatment, he was able to put his foot on 
the ground, and on the third day, dis- 
earded his crutches and walked about, since 
which time (1909) he has been treated for 
seven attacks by the same method. 


Obliterating Endarteritis 


This is a common disease among 
Russians, Poles and Galicians, charac- 
terized by the following symptoms: 

The subjective symptoms differ only 
in the intensity. The patient complains 
of intense pain in the toes and feet 
extending up the leg, increasing at 
night. 

1. The patient walks with a distressed 
gait, resembling painful flatfoot, for 
which he is often treated. 

2. The feet appear blue, congested 
and cyanotic, but the pressure of the 
hand and manipulation of the foot 
elicit little pain. 

3. The sensitiveness to heat and cold 
is diminished. 

4. The skin has the clammy feeling 
of death. Nothing that I have felt has 
that cold uncanny feeling, except a 
cadaver. 

5. The pulsation of the plantar arter- 
ies is either unrecognized or decidedly 
enfeebled. 

The pain is so intense at night as to 
cause the patient to lose his sleep. In 
severe cases the patient remains in a 
chair to sleep for a short period, and 
then has to walk about. The pressure 
of the shoes adds to the pain, so some 
form of felt shoe, or similar material, 
is adopted, or in some cases a flannel 
cloth is wrapped around the foot and a 
large rubber or slipper is worn. 

The pain is not so great in warm 
weather, but the symptoms, although 
growing more severe, gradually extend 
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over many months and in some cases 
over years of time. 

In some cases there is a type of atro- 
phy of the toe, a darkening of the skin 
with a dry gangrene appearance, in 
which the progress of destruction dif- 
fers materially in its rate of progress to 
that found in other forms of gangrene; 
in some cases the destruction of the 
toe occupies a period of years and only 
then are the toes partly destroyed. 

Several of the patients applying for 
treatment were wearing arch supports, 
put on at institutions. regarding the 
affection as a type of flatfoot. In some 
the gangrene process began after an 
injury in cutting the nail of the great 
toe; in other cases after paring the 
corn of the small toe too closely. (There 
is a case for $25,000 now pending in 
court [Hamburger vs. Levy] in which 
the gangrene extends from the cutting 
of a corn and amputation at the middle 
third of the tibia was performed). 

This sounds a warning to physicians 
as to the danger in this class of cases 
of any interference for ingrown toe 
nail, corns, etc., as the starting of a 
gangrene process. 

The investigation of a number of 
similar cases shows that all local ap- 
plication and inward medication has 
afforded but little relief, and that a 
large number of amputations have been 
done to relieve the painful symptoms, 
in the hospitals of New York City. 


In my own experiments, I found that 
the high frequency electric current, 
though it gave some relief, whitened 
the purple skin and seemed to cut off 
the circulation to such an extent and 
for so long a time that I feared an 
ulcer would develop at the spot. 

Dry heat from 200 to 400 F. gave a 
relief of pain for a time, but no im- 
provement to the gangrene; this was 
also true of hot water and normal salt 
solution carried to the patient's toler- 
ance to this form of heat. Morphine or 
other anodynes fail to give relief of the 
pain. 


Case 8.—S. L., man, aged 39, Russian, a 
cutter, with no history of syphilis or tuber- 
culosis, uses alcohol and tobacco moderately. 
He has one brother who was similarly af- 
fected, who at the age of 19 had the right 
leg amputated above the knee, since which 
time the brother has remained in ¢ 
health with no extension of the process. 
The patient consulted me at the hospital in 
November, 1907, for a pain in the left foot 
which extended up the posterior part of the 
leg to the knee, which had begun two years 

fore. He had not been able to work for 
six months, nor had he worn a tight shoe 
on the left foot for six months. For five 
months he had not slept in a bed but in a 
chair, and only for a short period at a time. 
When he was compelled to walk about to 
relieve the pain, the foot had constant pain 
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which was accompanied by lightning-like 
radiating pains up the leg from time to 
time, being more frequent at night. 

The foot was cold, blue, with a beginning of 
gangrene of the little toe; the arteries could 
searcely be felt. The patient had already 
been given local heat to the feet by hot 
sand, salt and water, also with various local 
applications of salves and ointments toge- 
ther with internal medication, without per- 
manent benefit or the arrest of symptoms. 
I determined to try the effect of the heat 
and light as obtained from a 500 candle 
ower incandescent light. The heat 
interrupted every few seconds, but only 
when he could no longer tolerate it; this 
was kept up for a period of fifteen minutes 
on his first visit. On his return the next 
day he declared he had slept during the 
night for a longer time than in months and 
without pain. I thought this was merely 
mental suggestion; I repeated the treat- 
ment daily for five days regularly, after 
which patient again wore shoes and con- 
tinues to do so. The pain gradually dis- 
appeared, the gangrene in the little toe 
resolved and a new nail appeared, and the 
patient has been well without symptoms for 
the past six years. He has continued his 
treatment at home by means of a small 
lamp. 

We have treated over 300 of these 
cases at the Hospital for Deformities 
and Joint Diseases, our present method 
of treatment consisting of the adminis- 
tering of one-fifth grain extract of thy- 
roid three times a day, giving from 300 
to 500 c.c. salt solution subcutaneously, 
and exposing the patient’s foot for 
twenty minutes to white light to the 
point of tolerance of heat; I also advise 
exposure to sunlight when possible. 
This treatment arrests the process and 
stops the pain in a large number of 
these cases. 

I have seen but two cases of oblit- 
erating endarteritis in American-born 
citizens. 

Case 9.—One foot of the patient had 
been removed at the Presbyterian Hospital 
for a similar condition. When they advised 
the removal of his other foot two years 
ago, he came under my observation. The 
process has been arrested, the pain has all 
disappeared under only white light treat- 
ment, and he is now able to attend to his 
work. 


was 


Conclusions 

We can regard feet as normal only 
when the foot in action moves through 
the normal plan of action in relation to 
the leg. To have feet perform their 
normal function, nothing is more im- 
portant than proper shoes. In adapting 
treatment for painful feet, we must 
determine whether we are dealing with 
an infection of the foot or a relaxed 
condition of the supporting structures. 

If the pain comes on acutely, we 
have infection (except with trauma) ; 
if the pain is developed gradually, we 
have relaxation of the supporting 
structures. 

The promiscuous application of foot 
plates has been condemned by many of 
the leading orthopedic surgeons. There 
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is no doubt that there are many cases 
of painful feet due to strain that re- 
quire some support under the arch. 
This can best be done by some yielding, 
springy substance, such as felt, much 
better than metal arch supports, and 
the sooner they can be removed, the 
better for the patient. The foot should 
have freedom of action in locomotion, 
not fixation. 


Abstract of Discussion 


Dr. Robert W. Lovett Boston: I wish 
to mention some work that I did and 
recently reported in The Journal, that 
some of you may have seen, in which 
I tried to make the point that the 
word “flat” foot was used too exten- 
sively, and that in many cases such feet 
were not flat. I called attention also to 
the fact that I personally believe more 
people have trouble from high arches 
than from low arches, and that the ele- 
ment of pronation did not come in. 
Dr. Whitman complimented me by tak- 
ing issue with me, and_ held that pro- 
nation was a necessary element in 
painful feet. In the eight hundred cases 
examined, the ones that were pronated 
were not any more prone to pain than 
the ones that were nonpronated, and I 
personally do not believe that any man 
living can go through a hundred feet 
and pick out with any degree of pre- 
cision the feet that are likely to be 
enduring under strain and the feet that 
are likely to give out under strain. 
Since I have been specially interested 
in this subject, I have been taking note 
of the people who come to my office for 
treatment for static difficulties in the 
feet. Of course, the causes that Dr. 
Frauenthal speaks of we have got to 
recognize definitely, but in regard to 
static pronation, I personally believe 
more people have trouble with high 
arches than with low arches. 

Dr. John Ridlon, Chicago: I should 
like to ask that Dr. Frauenthal in 
closing explain a little more fully just 
what this white light is. 

Dr. Emil S. Geist, Minneapolis: I 
feel that a great many cases of so-called 
weak foot are erroneously diagnosed, 
and am of the opinion that these cases 
need as much care in examination and 
diagnosis as other human ailments 
receive in our offices. We are prone to 


dismiss these patients suffering from 
foot complaints without giving them 
sufficient thought and attention, pre- 
scribing merely an arch support, some 
exercises, and tristing to luck that they 
may get better. 


I believe if we look 
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more at the matter of etiology, we will 
find that foot complaints can be di- 
vided into many classes, and that in- 
stead of the ordinary static problems, 
we will often have to consider many 
other etiologic factors in arriving at 
the best method of treatment in these 
cases of so-called weak foot. Of course, 
not all infectious arthritides are due to 
some focus situated in the mouth or 
its environs. However, we must fre- 
quently remove the possible focus, hop- 
ing that it may be the one which is 
giving the trouble. If we do not cause 
general improvement, we will always 
cause local improvement at any rate. 
Another important point to remember 
is that many of us expect too much 
from the removal of a possibly diseased 
focus. We cannot expect a joint which 
has been riddled by disease for years 
to recuperate and resume normal func- 
tion, merely because we have removed 
an infected tooth, for instance. The 
fire is over and the damage has been 
done. We must get on the ground with 
our fire extinguisher at an early hour 
and not wait until the fire is over. 

Dr. Roland Meisenbach, Buffalo: In 
considering painful feet, we must re- 
member that there are many causes. 
whether they be due to anatomic vari- 
ations, static errors, infections, a lack of 
tone of the tissues, or following frac- 
tures in or near the feet, or a combina- 
tion of the above. Dr. Frauenthal has 
enumerated many of these in his paper. 
He has, indeed, covered a vast field, 
and I am sure he will agree with me 
that he has only briefly touched on 
many of them. The successful treat- 
ment of painful feet surely depends on 
our being able to attack the cause as 
well as the effect. I especially think 
-of the cases in which there may be 
infection far remote from the feet, that 
develop painful feet after the severe 
infection has subsided. I am inclined 
to believe that some of the local infec- 
tions of the feet occur through the 
skin, by absorption. I do not believe it 
is possible for one to say dogmatically 
that plates are of no value. I know 
that there are types of feet that require 
the proper plates, and that there are 
other types of painful feet that should 
not have plates. In considering the 
question of plates, one should remember 
that plates are applied to feet for two 
reasons: First, to support the feet 
properly and make them functionate 
correctly, and secondly, to strengthen 
the foot structures. In order to make 
the feet functionate properly, the plates 
must be cut according to the symptoms, 
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as well as to the anatomy of the foot, 
which are only understood by the sur- 
geon who has studied the case. The 
plate should be of such flexibility that 
it will bring into play the very muscles 
or tissues of the foot and leg which the 
surgeon believes will strengthen the 
foot. I find that so many are wearing 
plates of a rigid type, so as to splint 
all the joints of the foot as well as 
actually to prevent muscular action. 
This is the wrong type of plate, and is 
found frequently in the shoe stores. 
Although at first they may give tem- 
porary relief, the ultimate result is to 
weaken rather than strengthen the foot. 
It should be remembered that plates 
should be applied only as an adjunct to 
any other treatment which may be 
necessary, either general or local. Even 
in cases in which we have exostoses or 
faulty function after fracture, plates 
may be of great value in obtaining the 
results. 

Dr. T. A. Rich, Tacoma, Wash.: I 
should like to ask Dr. Frauenthal to 
state in his conclusion the role that the 
ordinary plate plays in his work. 

Dr. E. W. Ryerson, Chicago. I am 
anxious to be convinced ‘of the value 
of these light treatments. It seems to 
me, considering the matter from the 
standpoint of an ordinary, plain think- 
er, that electric light treatment for 
these painful osteo-arthritis cases, of 
which we all see so many instances, is 
the purest kind of bunk; but if it is 
true, I want to be convinced, and the 
recital of a few cases which have been 
benefited has not particularly convinced 
me. I should be very glad if Dr. Frau- 
enthal would at some future date—say 
next year—present to us some really 
convincing scientific evidence of the 
value of the light treatment. There 
are lights and lights, and a whole lot 
of people are using this light and that 
light—and a white light is better than 
a blue light and a blue light is better 
than a white light, and personally, I 
do not know where we get off. If 
there is anything in it, I want to use 
it, but I have got to be shown. 

Dr. John Ridlon, Chicago: What is 
that lamp called? 

Dr. Henry W. Frauenthal, New York: 
Answering Dr. Ridlon, the light I use 
in my office is what is known as a 
lucodescent lamp. What I have my 
patients use is a small lamp they buy 
from the Edison Electric Company, 
costing $8. I try to get the patients 
in some house wired for electric light. 
The size of the lamp is of no impor- 
tance, because you heat the feet up to 


the highest point of tolerance. I think 
we have a record of over three hun- 
dred cases. As a question of diagnosis, 
a number of these cases I have from 
time to time shown to Dr. Willy Meyer, 
who was interested in this particular 
class of cases. One of the gentlemen 
asked me what plate we use at the hos- 
pital. We do not use any plates. We 
use firm felt cut out to conform to the 
foot and elevated to support the arch, 
because it holds up firmly and is 
springy. That does not do for static 
feet. You must manipulate them, and 
then if you bake them and keep up 
your massage, some of them get to be 
fairly good feet. The type of foot to 
which I want to call attention partic- 
ularly is that in which the trouble is 
due to secondary infection. In the last 
year we have observed a great many 
of these feet, and our class of women 
with painful feet is almost as large as 
our class of men. They get some relief 
at first by wearing a plate obtained at 
a drug store or at a shoe store, and 
then as they do not get any better, they 
apply to an institution. 


The Academy of Podiatry will hold 
its meetings hereafter in the Hospital 
for Joint Disease at Madison Avenue 
123d Street, New York City. Lecturers 
and demonstrators will have free access 
to all the paraphernalia of the hospital, 
and the meetings will doubtless be 
most interesting. 


FOR SALE 
A good chiropody practice for sale 
in best section of Bronx. Will sell at 
a reasonable figure. Address S. M., 
Pedic Items, 1245 Lexington Avenue, 
New York City. 


FOR SALE—First class, up-to-date 
chiropody office located in business 
center and well established. Fees 
range from $1.50 upward. Fine op- 
portunity for first class operator. 
State license required. Owner retir- 
ing from practice. Address 604 
Lincoln Building, 246 Powell Street, 
San Francisco, Cal. 


FOR SALE.—Up-to-date chiropody of- 
fice, with two operating booths. No 
opposition. Doing fine business. City 
in Michigan of 5.000 with extra sum- 
mer rush. Good reason for selling. 
Hair dressing parlors connected next 
door. Will sell together or separately. 
This is a money maker. Write, care 
of C. D. H., 411 Association Building, 
Detroit, Michigan. 


\ 
dink . 


THE PEDIC ITEMS 15 


WHAT ABOUT YOUR OFFICE 
EQUIPMENT? 


The Scientific Committee of the Na- 
tional Association of Chiropodists is 
trying to educate both the chiropo- 
dists and the public to the importance 
of the profession of chiropody. The 
question I put to you is how much are 
you doing in this respect? You may 
have a busy practise, (I hope you have) 
and thus cannot take an active part 
from an educational standpoint, but 
you can and should at least maintain 
a modern office as evidence of your 
interest in the uplift of the profession. 

There are offices today in some of 
our large eastern cities to the personal 
knowledge of the writer and undoubt- 
edly many elsewhere, that have more 
the appearance of a cobbling shop or 
shoeshine parlor, than a doctor's office. 

How does this effect you? Are, you 
exempt from this criticism? At every 
convention of the National Association 
of Chiropodists the speakers and lec- 
turers call your attention to the neces- 
sity and advantages of a modern office 
equipment, and the various manufac- 
turers send their representatives there 
to exhibit and demonstrate equipment. 
The Pedic Items contains many articles 
from time to time concerning this, as 
well as displaying cuts and firm names 
where the same can be had; what rea- 
sons then can you advance for failure 
to maintain a modern scientific office? 

Dr. E. K. Burnett in a course of 
lectures prepared for the Scientific 
Committee of the N. A. C. under the 
heading of “The Standardized Office,” 
has well set forth the need of proper 
equipment, and those who hear his lec- 
ture or read this article I trust will 
give it their sincere consideration. 

Professional ethics cause us to re- 
frain from advertising, but what better 
way can you make an impression and 
secure unsolicited advertising from 
your patients than by maintaining a 
scientifically equipped office? It is not 
too late to make new year’s resolutions, 
but it is late enough, so don’t delay 
any longer with your good intentions 
but see that they materialize. 

In the days of the old practitioner 
he or she had to borrow from the 
other professions that which was con- 
sidered most adaptable for use, but 
now, thanks to the efforts of such 


practitioners and the later ones, we 
have our own specialties to select from. 
Many ingenious and labor-saving de- 
vices have been perfected, so that the 
graduates from our chiropody colleges 
today are able to enter upon their pro- 


fession the same as graduates in other 
branches of medicine and surgery. 

Let me make this to you as a “Leap 
Year Proposal” if you havn’t secured 
a modern scientific office equipment, 


do so now. 
WALTER E. ELLIS. 


AUDITOR'S REPORT 


Pedic Society of the State of New York, 

City of New York. 

Gentlemen: 

We herewith hand you, in duplicate, our 
report based upon the audit of your books 
for the year ended December 

Our report consists of the exhibits listed 
on the following pages. 

Respectfully submitted, 
KLEIN, HINDS & FINKE, 
Certified Public Accountants. 


PEDIC SOCIETY OF THE STATE OF NEW 
YORK 
Exhibit A 
BALANCE SHEET 
AS OF 
DECEMBER 31, 1919 


ASSETS 

Cash in Garfield National Bank.. $307.00 
School of Chiropody Note......... 3,000.00 
Accrued Interest (School of Chir- 

opody Btock) 180.06 
Lantern Slides and Case......... 87.85 

LIABILITIES & SURPLUS 

Capital and Surplus............... $3,514.85 

Total Liabilities and Surp!us....$3,574.85 


PEDIC SOCIETY OF THE STATE OF NEW 
YORK 


Exhibit B 
Statement of Cash Receipts and Cash Dis- 
bursements for the period from Janu- 


ary 1, 1919 to December 31, 1919 
Balance, January 1, 1919 (Garfield 
Plus Cash receipts, Jan. 1, 
to Dec 31 19 
Membership $2,131.26 


Interest on School of 


Chiropody Stock ...... 180.00 
Contributions Received 

* for ist Institute of Po- 
640.00 


$2,951.26 


3,077.79 
Jan. 1, 


Total Receipts... 


Less Cash Disbursements, 
1919, to Dec. 31, 1919. 
Printing, Postage 
Stationery 
Expenses 
Entertainment . 
Legal expenses .. 
Secretary's Salary 
Pedic Items 
Lantern, Slides and Case.. 
Contributions for 1st In- 
stitute of Podiatry School. 
Lecture expense 
Delegate expense 
Legislature expense 


Total 


Disbursements 


December 31, 1919 
Na- 


Balance, 
On deposit 
tional Ban 
Checks in 


$162.76 
124.08 
105.25 
350.00 
50.00 
743.00 
87.85 
640.00 
83.05 
213.17 
155.63 
363.00 
$307.00 
nsit, 
an oO be repiaced....... 56.00 
$363.00 
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State Society News 


Chiropodists will confer a favor by 
sending items of news of general 
interest to the profession. Officers 
of State Societies are requested to 
send in full reports of the meetings. 


CALIFORNIA 


Notes.—The stockholders of the Cali- 
fornia College of Chiropody held their 
annual meeting. January 8, at which 
the following officers and directors 
were elected: President, Dr. Frank M. 
Shay; vice-president, Dr. Geo. A. Gott- 
stein; secretary-treasurer, Dr. S. Ruth- 
erford Levy. Directors: Drs. Gottlieb, 
Hardeman, Domb, Naylor, Feeley 
Gruggel, Scharff and Craw——tThe re- 
port was received that every graduate 
of college in the past five years (the 
life of the institution) who was admit- 
ted to examinations of the medical 
board, holds a license to practice in 
California. Dr. A. Gottlieb, Dean of 
the College is a type of man who ac- 
complishes things and in the course of 
his remarks at the annual meeting many 
plans were presented of inestimable 
value to the college. Dr. Gottlieb is a 
stickler for higher standards and if he 
has his way the C. C. C. will develop 
into an institution second to none in 
the country ——The chiropodists of the 
Bay Cities of San Francisco and Oak- 
land have organized a local society 
known as The Bay Counties Pedic So- 
ciety; this action is in conformity with 
the purposes of the revised by-laws of 
the Pedic Society of California. Mem- 
bership in the local society includes 
membership in the state society and 
the National Association of Chiropo- 
dists. The local societies are a part 
and parcel of the state saciety but 
have entire jurisdiction over their own 
affairs. Dr. C. L. Scharff was elected 
president, Dr. A. Roscoe Watts, vice- 
president, Dr. I. Wilzinski, secretary- 
treasurer. 


KENTUCKY 

New Society Organized—On Tues- 
day, December 30, 1919, practitioners 
of chiropody in Louisville, Lexington 
and Covington, Kentucky, met in the 
Hotel Henry Watterson, in Louisville 
for the purpose of organizing the Ken- 
tucky Pedic Association. The meeting 
was called to order by Dr. Uriah Z. 
Litsey, of Louisville, who presided until 
Leigh M. Gordon, M.D., of Lexington, 
was elected to the chair. The other 


officers were Dr. S. D. Totth, of Louis- 
ville, vice-president; Edna G. Evans, 


DS.C., Louisville, secretary; Dr. J.C. 
Day, Lexington, treasurer. Executive 
Committee. Leigh R. Gordon, M.D., 
Uriah Z. Litsey, Gertrude Bell and L. 
L. Robinson. It was voted that the 
Executive Committee interview Dr. A. 
C. McCormack, president of the State 
Board of Health, and present a bill 
regulating the practice of chiropody in 
Kentucky to the legislature now in ses- 
sion at Frankfort. The following com- 
mittees were appointed: Constitution, 
Bernard Froehling, chairman, and Ger- 
trude Bell. By-laws, S. D. Totth and 
M. A. Norton. A splendid time was 
had by all the chiropodists who at- 
tended the meeting. 


MASSACHUSETTS 

Notes.—The Massachusetts Chiropody 
Association has voted to affiliate with 
the N. A. C., and at the meeting held 
at the University of Massachusetts, on 
January 13, completed the work by 
adopting the amendments to its con- 
stitution and by-laws necessary to its 
previous action of affiliation. The vote 
on the amendments, like that of af- 
filiation, was practically unanimous, 
which would seem to show that the 
proposition meets with universal ap- 
proval——The Western Division made 
sure that their approval of affiliation 
was recorded, as they sent Dr. A. M. 
Brackett to the meeting with proxies 
for every member of the division. Drs. 
Tebeau and P. B. Smith came along 
for good measure-——The members had 
a chance to get a line on the activities 
of the Scientific Committee of the N. 
A. C., as the lecture on “Heloma 
Durum,” prepared by the committee, 
was read by Dr. Lila B. Atkins, of 
Taunton. It should be said, in passing, 
that the lecture lost nothing in inter- 
est by the masterly reading of Dr. At- 
kins The meeting was brightened by 
the smile of Dr. A. J. Hodges, and he 
was warmly greeted after his long ill- 
ness———The University Chiropody De- 
partment will soon have another chi- 
ropody drill added to its equipment, as 
the result of a note of the Directors of 
the Association——Dr. J. P. Buntin, 
the first president of the Massachusetts 
Association, and dean of the Massachu- 
setts chiropodists, met with a painful 
accident on December 20, when he fell 
in stepping from a car and fractured 
the neck of his left femur. Dr. Buntin 
is doing as well as could be expected, 
and his host of personal and profes- 
sional friends are earnestly hoping for 
his speedy recovery ——Application for 
chiropody examinations in Massachu- 
setts should be made at once to the 
Board of Registration in Medicine, 
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Chiropody Department, State House, 
Boston, as the next examination takes 
place February 11. —H. P. K. 
ALBANY DIVISION 

The 77th regular meeting of the Al- 
bany Division was held on Tuesday, 
January 6 in the Board of Trade’s 
Room in Schenectady. An interesting 
paper on the use of salicylic acid in 
podiatry by Dr. E. K. Burnett was 
read and discussed. Dr. E. H. Keller, 
president of the State Society, spoke 
on the question of amalgamation of 
the State and National Societies. 


MONROE DIVISION 
New Officers.—At the annual meeting 
of the Monroe Division of the Pedic 
Society of the State of New York, held 
in December, the following officers 


were elected: President, Frances M. 
Golden; vice-president, J. T. Wind- 
ringer; secretary, Edith Otis Mann: 


treasurer, Inez Roper Snelgrove. The 
meetings each month have been in- 
structive and especially the clinic work 
demonstrated by the members has 
been greatly appreciated. Two very 
instructive lectures by Dr. Harry E. 
Leary were delivered. The division is 
making preparations to entertain the 
state society at its annual meeting dur- 
ing the first week in June. 


NEW YORK COUNTY DIVISION 

The January meeting of the New 
York County Division of the Pedic 
Society was we'l attended, there being 
over 150 persons present. The feature 
of the evening was an interesting stere- 
opticon lecture entitled, “Ourselves In 
Relation to the Profession and the 
Public We Serve,” which was delivered 
by Dr. E. C. Stanaback, past president 
of the National Association of Chirop- 
odists. Dr. Charles S. Hans of Eliza- 
beth, N. J. when called upon, re- 
sponded with some interesting remarks. 
Dr. Henry A. Brown, chairman of the 
Kings County Division also was duly 
welcomed and addressed the meeting. 
Dr. Louis Lewy spoke of the coming 
bazaar of the Foot Clinics of New 
York, which are to be held March 12 
and 13, and requested the members to 
render their aid in making the project 
a success. Dr. E. K. Burnett, president 
of the National Association of Chirop- 
odists gave an interesting address on 
membership and the benefits to be 
derived by amalgamation: Dr. Otto 


Sjogren sent a letter from Webster, 
Mass., containing new year greetings, 
which was received with applause. The 
new members elected were Dr. Albert 
Matthes and Dr. Oscar Nilsson. As 
it was Dr. Monroe Redell’s first night 


as presiding officer of the Division, he 
was somewhat nervous, but soon _re- 
covered his normal composure. The 
welcome to Dr. Stanaback was most 
hearty, demonstrating that he has re- 
tained his old place in the affectigns 
of the members of the profession. 


Feature for February Meeting.—Ex- 
tra chairs were required at the last 
meeting. That’s the way to turn out. 
Show an interest in your society. A 
few members were not present. Too 
cold, or something, for those who did 
not attend. A very interesting and 
instructive lecture was delivered by 
Dr. Ernest Stanaback. The next meet- 
ing will be held in the Ionic Room, 
Terrace Garden, 58th Street, on Tues- 
day evening, February 10, 1920, at 8:15 
o'clock. Come to the meeting and 
give the men who will work hard for 
you during the year a word of en- 
couragement. That’s about the least 
you can do. On this evening a lecture 
of interest to every chiropodist will be 
delivered by A. M. Stafford, M.D. His: 
topic will be “Electro Therapy,” its 
use in chiropody. Keep this date in 
mind. 


Academy of Podiatry.—_The Academy 
of Podiatry held its 40th meeting on 
Tuesday evening, January 6, at Bern- 
heimer Building. The scientific feature 
of the evening was a lecture and dem- 
onstration on clinical cases, by Henry 
Frauenthal, M.D., Surgeon-in-chief Dis- 
pensary and Hospital for Deformities 
and Joint Diseases. Many practitioners 
of prominence attended and enjoyed 
the scientific discourse. 


Bazaar for the Foot Clinics.—After a 
lapse of two years, The First Institute 
of Podiatry will celebrate its annual 
event on Friday and Saturday, March 
12 and 13, at Chateau Hall, Lexington 
Avenue and 86th Street. The Women’s 
Auxiliary of the Foot Clinics of New 
York intend to make this bazaar and 
entertainment an epoch in the history 
of the Clinic. The following donations 
have been received and it is hoped 
that every practitioner of chiropody 
will lend his or her efforts toward mak- 
ing this a success. The New York 
County Division of the Pedic Society 
donted a $10 gold piece; Kings County 
Division, $10 gold piece; Academy of 
Podiatry, $10 gold piece and will have 
an Academy booth” We suggest that 
all the societies follow suit and have 
their own booths. Mr. George Vander- 
porten, of the Van Hart Shoe Co., has 
donated $100 worth of shoes to be dis- 

d of at this affair. Mr. Kurtag 
donated an A & J cabinet; Dr. 
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Dora Tuck of Brooklyn, has donated 
six pieces of hammered copper, valued 
at $500; besides this, she has donated 
several other valuable gifts for this 
occasion. Mrs. William Golus donated 
$10; Dr: Eugenia Sticht donated $10; 
Mrs. M. J. Lewi donated money and 
several pretty gifts; Mrs. J. Philips 
hats; Mr. B. Epstein, 621 Broadway, 
six trimmed hats; Mrs. M. Lewy do- 
nated several pretty things. Mr. E. 
Weil donated cigarettes; Dr. Sophie 
Ebert, 1,000 cigarettes; Mrs. J. Gross- 
man donated a lemonade set. Drawing 
books for chances: will be issued and 
every one is requested to do his ut- 
most for the clinic in this bazaar. Dr. 
Louis Lewy, as chairman of the Com- 
mittee of Arrangements, expects to 
prepare an entertainment which will 
surpass anything heretofore attempted 
in that line. 

Executive Board Meeting :—Meeting 
held Saturday, January 10th, 1920, at 
8:30 P. M. in the office of Otto PF. 
Schuster, 673 Lexington Avenue, New 
York City. Members present: (N. Y. 
Division) L. Lewy, E. Graff, E. K. 
Burnett, M. Faske, W. G. Fraser, J. 
Merendino, R. P. Jantzen, H. Goldwag, 
N.C. Thorp. (Kings County) FP. 
Schmitt, John Long, N. A. Gottlieb, O. 


Schuster. (Albany) J]. H. Callahan, 
Francis Schwartz, E. H. Keller. (On- 
ondaga) L. G. Cunningham. (Monroe) 


Frances Golden. (Erie) not represented. 
Meeting called to order by President 
E. H. Keller. Report of President pre- 
viously submitted and reported in the 
Pedic Items. Report of Certified Pub 
lic Accountarit submitted. Report of 
membership committee read by Dr. 
Gross, entered on file and submitted for 
publication in Pedic Items. Report of 
Legislative Committee by Dr. Graff. 
Report of Scientific Committee sub- 
mitted by Dr. Schuster. Accepted, 
filed and was published in the Pedic 
Items. Report of Publicity Committee 
read by Dr. Schwarz of Troy, for Dr. 
Levy. Report of Dr. Redell, as chair- 
man of Prosecuting Committee, read by 
Counselor Dyer: recommended for 
publication. Report of Public Welfare 
Committee by Dr. Schmitt, read by 
Dr. J. Long, ordered filed and submit- 
ted for publication. Report of secre- 
tary submitted. Secretary ordered by 
chairman to write to secretaries, of the 
exact number of men in good standing 
in their divisions,.so that they may be 
represented by the proner number of 
delegates at the June convention. Ques- 
tion of amalgamation brought up for 
discussion and it was voted that the 
delegates inform their respective divi- 
‘sions of the favorable sentiment of the 


Executive Board in this matter. Voted 
that the official dates for the State Con- 
vention for this year be, June 7 and 8. 
Voted, that the State Secretary be paid 
railroad expenses to the State Conven- 
tion. Dr. Lewy moved that State Sec- 
retary’s salary be increased to one hun- 
dred dollars per annum. Chairman 
ruled that this motion must be brought 
up at regular meeting in June. Dr. 
Burnett moved that chair be empow- 
ered to appoint committee for state 
convention arrangements and recom- 
mended that banquet be held the first 
night. Carried. Counselor Dyer spoke 
on the Negro Membership matter, and 
asked for instructions as to further pro- 
cedure in regard to admitting to mem- 
bership seven negro applicants con- 
cerned in decision rendered by Appel- 
late Division Court. Voted, that we 
accept the decision of the Appellate 
Division and make no appeal and that 
in the future, the society pass upon 
individual members, upon their merits, 
in accordance with any rule, established 
by each division, that is not inconsist- 
ent with the constitution and by-laws 
of the Pedic Society of the State of 
New York. Dr. Keller appointed a 
committee of three, consisting of Doc- 
tors Gottlieb, Gross and Faske to pre- 
pare a budget list, in accordance with 
income and expenditures record. Voted 
that John Dyer be rétained as counsel 
for the year at the same retaining fee. 


WASHINGTON 


The regular monthly meeting of the 
Pedic Society, State of Washington, 
Inc., was held in Seattle at the office 
of Dr. G. R. Davis, January 5. The 
meeting was conducted by the new of- 
ficers. A paper was read by the pres- 
ident, Dr. Wilson, in which he made 
an earnest appeal to all members to 
“Get behind and push,” and not to 
let the society be a one-horse affair. 
Letters were read from President Bur- 
nett and H. P. Kenison, of the N. A. C. 
and from the Stocker Sisters, of Bell- 
ingham, also from Dr. Cover, chairman 
of the Spokane Division. Since the 
work of the secretary-treasurer becomes 
more difficult every year, and will be 
even more arduous when amalgamation 
is completed, it was decided to have a 
secretary and a treasurer. Drs. G. R. 
Davis and E. P. Johnson were nomi- 
nated and will be voted on at the 
February meeting. The new constitu- 
tion and by-laws were distributed 
among the members at the meeting. 


There are some excellent practices 
for sale. Read the advertisements in 
this issue. 


iar 
: 
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INDIANA 


The Chiropodists of Indiana met at 
Elkhart, on January 18, for the pur- 
pose of re-organizing the Indiana Pedic 
Society. The following officers and di- 
rectors were elected: Dr. S. P. Osborn, 
president, Fort Wayne; Dr. H. E. 
Weigner, vice-president, Elkhart; Dr. 
Ralph Lee, vice-president, Michigan 
City; Dr. L. K. Bunch, secretary-treas- 
urer, South Bend. Directors: Dr. D. 
M. St. John, Marion; Dr. T. H. Stock- 
ton, Indianapolis; Dr. D. S. Halbrooks, 
Evansville; Dr. Kate Pritchett, Indi- 
anapolis; Dr. R. T. Barnes, La Porte; 
Dr. A. Elson, Ligonier; Dr. C. E. Fos- 
sett, Muncie. The next meeting will be 
held at Kokomo, Indiana, date will be 
decided later. 


OKLAHOMA 


Notes.—The Oklahoma Podiatry As- 
sociation has affiliated with the National 
Association of Chiropodists. A special 
meeting of the Association was held 
on October 25th, when amalgamation 
was consummated——tThe faculty of 
the University of Oklahoma has in- 
vited Dr. W. M. Chadwick to. deliver a 
lecture on foot disorder. 


PENNSYLVANIA 


Card Party and Dance.—The Chirop- 
ody Alumni of Temple University will 
give a card party and dance Wednes- 
day, February 4th at the Grand Fra- 
ternity Bldg., 1623 Arch Street, Phila- 
delphia, for the purpose of raising 
funds to provide entertainment for the 
guests of the National Association of 
Chiropodists which will ‘hold its con- 
vention in Philadelphia on’ August 2, 
3, 4 and 5. Mae Bennie, M-Cp., is sec- 
retary of the Association. 


WISCONSIN 


The Wisconsin Chiropodist Society 
held its meeting January 5 at the 
Hotel Pfister, Milwaukee. The society 
voted to affiliate with the N. A. C. 
Dr. Schneider was accepted as a mem- 
ber of the society. He is a graduate of 
the Illinois School of Chiropody and a 
nephew of the late Henry G. Schneider. 
Dr. Simons of Kenosha, attended the 
meeting. At the meeting on January 
20 a discussion was held on weak feet 
and metatarsalgia. 


San Diego Branch—The tregular 
‘meetings of the San Diego Branch of 
the Pedic Society of the State of Cali- 
fornia are held monthly and the at- 
tendance is good. A part of -each 
evening is given to study, the subjects 
being materia medica and therapeu- 


tics. A report of the proceedings of 
the state convention was heard at the 
January meeting. Dr. M. A. Regal is 
the secretary. 


BROOKLYN NOTES 


Many valuable and interesting stere- 
opticon views of cases treated by Pro- 
fessor Montgomery were shown at his 
lecture on “Skin Diseases with Particu- 
lar Reference to Syphilis,” given at the 
December meeting. 

The lecture was well attended and an 
unusually fine stereopticon apparatus 
was provided by the Kings County Med- 
ical Association, the plates showing 
bright and clear on the screen, and 
making a much easier understanding 
of the diagnostic differences between 
syphilis, psoriasis, lichen planus, etc. 

Dr. Montgomery concentrated his 
explanations on diagnosis and compar- 
atively little on methods of treatment, 
which limited time may have accounted 
for, or perhaps a feeling that treatment 
for most part was beyond the scope 
of the average chiropodist. 

On this ground Dr. Montgomery 
could well take such a stand. Few 
skin afflictions confine themselves only 
to the feet. Usually there aré’ mani- 
festations on other parts of the body 
and in a large majority, the manifesta- 
tion is influenced by constitutional con- 
ditions. It is obviously ridiculous, un- 
less the chiropodist is positive beyond 
doubt, that any skin eruption he may 
meet with on the foot, is of local origin, 
to attempt to treat it. By referring 
these cases, where there is a grain of 
doubt, to the specialist or family 
physician, the chiropodist gains «most, 
in esteem and prestige. 

The annual election of executive of- 
ficers for the Division resulted in the 
re-election of all those holding office 
during the past year, with the excep- 
tion of the executive board, Dr. M. J. 
Moldauer succeeding to Dr. Franken’s 
place. 

Chairman, Henry Brown; vice-chair- 
man; Peter A. Buhl; secretary Paul 
Avril; treasurer, Martin Arnemann. 
Executive Board: A. Blume, Fred H. 
Schmitt, M. Moldauer, M. D. Schwartz, 
Jean Werther, Nelson A. Gottlieb, Otto 
Schuster, John Long. 

The membership showing for the 
year was very satisfactory, in view of 
the doubling up of the charge for mem- 
bership. Only a few members were 
lost through this and was more than 
made up by additional new 
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THE COMING STATE CONVENTION 


The New York State Pedic Society 
will hold its convention on June 7 and 
8 in the city of Rochester, New York. 

Great plans are under way for this 
function, and it will interest the mem- 
bers to know just what will take place. 

The morning session of the 7th will 
be devoted to speakers who will enlight- 
en you regarding the future of your 
chosen profession, and will dwell on 
may points for the betterment of your 
individual practice. 

The afternoon of the same day will 
be devoted to a business session of the 
society. Many have been of the opinion 
that the Pedic Society consisted of a 
chosen few who would run matters to 
suit their own individual tastes. This 
is not so; it will be a purely democratic 
meeting, where everyone will have a 
voice. The amalgamation of the New 
York State Pedic Society with the 
National Association of Chiropodists 
will be discussed and its purpose will 
be explained. You will have a vote as 
to whether you approve of the measure 
or not. Numerous other measures of 


interest to you and your practice will 
come up for adjustment, and I ask 
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you all to be present, so that you will 
have nothing to regret when the yearly 
regulation of your practice has been 
disposed of. 

The evening will be devoted to a 
banquet, and here is your opportunity 
to become acquainted with your fellow 
practitioners all over the State, and 
incidentally to learn from others much 
valuable information as to methods of 
treatment, and obtain their good will in 
sending patients to you. 

The morning of the 8th will be de- 
voted to a foot clinic under the super- 
vision of Otto F. Schuster, who will 
instruct you in the more modern meth- 
od of getting at the causes of foot 
pathology by mechanical treatment. 

It would be folly to lead you to be- 
lieve that he can make known in the 
short time of one day all there is to 
this all important subject, but he can 
give you a sufficient insight to convince 
you, that if you are not practising this 
field of your work, you are losing the 
confidence of your patients, as the 
public are looking to have the cause 
of foot pathology removed these days, 
rather than merely get relief by treat- 
ing symptoms; and the practitioner 
who can accomplish a cure is the com- 
ing successful practition:r. If you will 
avail yourself of the opportunity of 
this one day’s instruction, vou will see 
the necessity of availing w urself of 
the six weeks’ course at The First 
Institute of Podiatry, so as to get the 
teal foundation of this work, and by 
diligent after-sstudy make yourself a 
proficient podiatrist. Remember it 
costs you nothing to come to the con- 
vention, and decide for yourselves if 
this field of work is worth while taking 
an interest in. 

The afternoon of the 8th, will be de- 
voted to the reading of scientific papers 
on recent discoveries relating to your 
practice, which will enlighten you and 
help to remove the many doubts which 
confront you daily. 

If you gain but one new idea from 
the conversations with brother prac- 
titioners, or from the clinic, it will 
more than pay you for the little ex- 
pense you have been put to. As a 
general rule you go home with many 
new resolutions and feel well repaid for 
having attended your State Society 
convention. 

Ask yourself if you can afford to 
remain in the old rut, or if it would be 
better to rub shoulders with fellow 
practitioners and learn what they have 
up their sleeves for the betterment of 
your practice. 

EDWARD H. KELLER, 


Pres., New York State Pedic Society. 
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MECHANICAL ORTHOPEDICS 
Otto F. Schuster 


In this column questions of interest in 
orthopedics will be answered. Practitioners 
desiring information on any points in this 
subject should send their letters to the 
Uditor of the Pedic Items and mark ther 
“Orthopedic Department.” The names of 
the practitioners will not appear in the 
(items unless requested by them. 


Editor Pedic Items: 

I have a patient who complains of 
pains in the ankle and directly under 
the external malleolus. There is only 
limited motion in the ankle joint and 
on picking up her shoe I noticed that 
it was worn on the inner border but 
was perfectly new on the outer side 
showing that all her weight was borne 
on the inner part of the foot. What 
would you suggest in the line of treat- 
ment? 

It would be a dangerous thing to 
advise any’ form of treatment in the 
condition of which you write, without 
first having had an opportunity for a 
thorough clinical examination and an 
X-ray photograph of the ankle joint. 
Judging from the description of your 
case, it would appear that you have 
some form of acquired flat foot to deal 
with and probably one of traumatic 
origin. The reason for this suspicion 
is the limited motion of the ankle 
joint and the fact that your patient is 
compelled to walk on the inner side 
of the foot. The pain on the outer 
Side, directly under the external mal- 
leolus may be caused by pressure of 
the tissues against the external saphe- 
nous nerve that passes just below the 
external malleolus forward to the small 
toes. This is a common symptom in 
weak and flat foot and is produced by 
the pronation of the foot, which brings 
the outer side of the heel bone closer 
to the tip of the external malleolus. 

It is suggested that you proceed in 
the following manner: take a thorough 
clinical history of your case. Ascertain 
thereby, the origin of this condition. 
Then make a careful examination of 
the foot, together with an X-ray exami- 
nation and from the findings in your 
clinical history, combined with the 
findings of your examination, form an 
opinion of the exact pathologic condi- 
tion with which you have to deal. The 
treatment will suggest itself as soon as 
you have a clear understanding of the 
patient’s condition. 


A piece of felt and a sharp skiving 
knife make many foot aches vanish. 


TREATMENT OF CHILBLAINS 


There are various recognized cures 
for chilblains, homely and otherwise, 
for broken and unbroken conditions, 
and these-are added to from time to 
time, the latest being Dr. Mark Hov- 
ell’s in the issue of The British Medical 
Journal, 22d November, 1919. But 
there are several stages of this general 
condition of unbroken and broken chil- 
blains, and it appears that an excellent 
remedy for one particular stage is con- 
traindicated for another. 

A hot bath of mackerel brine is ad- 
vocated by Sinclair Tousey, as well as 
medical electricity, but their applica- 
tion to a particular stage is not clearly 


indicated. 
E. SYKES-BROWN. 


It doesn’t always pay to call a spade 
a spade. Sometimes it may prove to 
be a club. 


COMING EXAMINATIONS 


CALIFORNIA: —Sec’y State Board of 
Medical Examiners, San Francisco, Cal. 

COLORADO:—Denver, Sec’y State Board 
of Medical Examiners, Denver, Colo. 


CONNECTICUT:—Hartford State tol, 
Sec’y Thos. H. Farrell, 647 Main St., Hart- 
ford, Conn. 


DISTRICT OF COLUMBIA:—W. C. Fowl- 
er, M.D., Health Office, Washington, D. C. 

ILLINOIS:—Sec’y John Kenison, 14 W. 
Washington S8t., Chicago, Ill. 

LOUISIANA:—New Orleans, November. 
Sec’y State wpere of Medical Examiners. 


New Orleans, 
MARYLAND:—Sec’y Harry P. om 712 
Union Trust Bldg, Baltimore, 
rs, M. D., 
ine; 


MASSACHUSETTS:—wW. P. 
Sec’y ae of Registration in “Medic 
Boston, Mass. 

MICHIGAN :—B. D. Sec’y 
State Board Registration in Medicine it) 
Washington Arcade, Detroit, Mich. 

MISSOURI:—George H. Jones, M.D., Sec’ 
State Board of Medical Seammtuers, ‘Jeffer- 
son City, Mo. 

NEW JERSEY:—tTrenton, Alexander Mc- 
McAllister, M.D., Sag? House, Trenton, N.J. 
NEBRASKA:—H. F. Gartner, M. 
Soc. First National Bank Bidg., Linco 


New YORK:—Albany, Buffalo, New 
Syracuse. Examination Division. Regents 
of State of New York, Albany, N. Y. 

CAROLINA:—Charlotte. Sec’y. 

Cc. “ne” 117 1-2 Fayetteville 


Kaisigh N 
O:—Columbus Dec. H. M. Platter, 
M.D., Sec’y, State House, Columbus, O. 


RHODE ISLAND:—Charies T. Heilborn, 
Journal Bldg, Providence, R. I. 

VIRGINTIA:—Richmond. State Board 
of Medical Examiners, Dr. W. Preston, 
Roanoke, Va. 

WEST VIRGINIA: —Charleston, Sec’y 8. L. 
Jepson, Charleston, W. Va. 

WASHINGTON :—Sec’y G. R. Davis, 307 
Seaboard Bidg., Seattle. Wash. 

WISCONSIN :—Madison, January. J. 
M. Dodd, Secretary, State Board of Medical 
Examiners, Ashland, Wis. 
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THE CHIROPODIST AND THE SURGEON 
Ignace J. Reis, D.S.C. 


Chicago. 


During the years that the writer was 
honored by the National Association 
of Chiropodists with a vice-presidency 
and entrusted with the holy task of 
helping to formulate the ethical prin- 
ciples that were to serve as the stand- 
ards for the professional conduct of the 
chiropodists throughout the country, 
his emphasis and reiteration on the 
elimination of the word “surgeon” as 
preceding “chiropodist” on signs and 
announcements used was frequently 
cause for criticism and caustic com- 
ment. 

But if in the eyes of many super- 
ficial thinkers among us as well as 
those whom unfortunately we have not 
as yet been quite successful in weeding 


sion of chiropody can only be realized 
after it, namely the co-operation, has 
been established. 

It has been the happy experience of 
the writer to be able to relate such 
an experience in many cases; each one 
a source of immeasurable satisfaction 
to the surgeon as well as the chiropo- 
dist involved, and each one resultant— 
which, of course, is the main considera- 
tion—in real lasting benefit to the 
patient. 

So great has been this source of sat- 
isfaction and the ever growing circle of 


Before Operation. 


out from us, namely the men who, 
without being charlatans exactly, still 
incline toward charlatanic methods and 
sensational appeals in order to attract 
attention, the insistence on the elimi- 
nation of the word “surgeon” from the 
term that designates our work was too 
strong and too frequent, the persona! 
experience more and more confirms the 
belief that a chiropodist is one kind of 
man to give beneficent service to the 
suffering public and the surgeon is an- 
other kind. And the clearer the dis- 
tinguishing lines are drawn, the finer 
will be the ultimate and inevitable 
co-operaton; and what such co-opera- 
tion between high-class surgeons and a 
strictly ethical chiropodist means in its 
reaction upon the mind of the patient 
and the consequent respect and confi- 
dence engendered for the whole profes- 


After Operation. 


people desiring to place the cases of 
troubles causing foot discomfort to a 
degree where the application of chi- 
ropody methods gave but temporary 
and scarcely satisfying relief into his 
hands for consultation and advice, that 
recital of such experiences have been 
repeated over and over again whenever 
and wherever chiropodists were met 
and so—as an example—at the last 
N. A. C. convention in Minneapolis 
too, “his mouth ran over of what his 
heart was full.” 

In consequence, to the many cases 
in Chicago and from out of town that 
have come to him through patients 
and have brought about the calling in 
of the surgeon with most beneficent 
results, several have been added that 
have come to the writer and then to 
the surgeon from other chiropodists, 


: 
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especially in places near Chicago; one 
of the most interesting, and successful, 
as have been all the rest, is hereafter 
described and herewith illustrated. 

The pictures tell a story rarely met 
with even in a professional experience 
of three decades. But though the 
pictures are good they cannot convey 
the impression the appearance of the 
feet themselves gave. 

The case was one brought to Chicago 
by Dr. Anna Kambach of Racine, Wis., 
the well-known state president of the 
Wisconsin Chiropody Society, who, as 
said before, had heard the enthusiastic 
reports of the writer of the work done 
on feet by the surgeon, J. J. Monahan, 
M.D., over and over again, and espe- 
cially again told in Minneapolis, that 
right there she inquired about the 
details and the possibilities of such a 
case. The information she received so 
well satisfied her that she brought the 
case to Chicago, the writer consulted 
with the case to Dr. Monahan whose 
clinical record is herewith given which 
tells the tale in full: 

“Miss ‘A., 32 years old; family history, 
—mother died at 40, tubercular; father 
living and well, 60 years old; four sis- 
ters one of whom has bunions; three 
brothers, two of whom have bunions. 
Patient began to have trouble at the 
first metatarso-phalangeal joint when 
she was about 18. This trouble steadily 
increased. The feet grew more and 
more deformed from year to year. During 
the last five or six years the patient 
noticed, in addition to the bunions, con- 
spicuous enlargements at the 
metatarso-phalangeal joints. The con- 
dition became so painful that in Au- 
gust, 1919, the patient sought surgical 
aid. X-rays showed the deformities— 
well-developed bunions at the first and 
fifth metatarso-phalangeal joints. Op- 
eration was advised and agreed tos 
Operation was performed August 29th, 
at which time the four bunions were 
removed and the feet placed in plaster 
of Paris casts. Patient left hospital in 
one week; returned to her home in 
Wisconsin in three weeks; returned to 
Chicago for observation on November 
10. X-rays taken November 10 shows 
a complete operative success; patient 
is free from pain and discomfort, has a 
well-shaped foot, and is able to wear a 
presentable shoe.” 

In addition it will be of interest to 
state that, as is frequently done when 
this co-operation between the surgeon 
and the chiropodist has been evoked 
in any unusual case like this, a number 
of other chiropodists were invited to 
witness the operation and this being in 
summer, very soon after the N. A. C. 


convention quite a number of out-of- 
town chiropodists were present; also 
that the whole operation, according to 
the writer's watch—and it is an abso- 
lutely accurate time-piece, too—con- 
sumed thirty-five minutes. 

Many other instances of the success- 
ful work done by the surgeon after 
consultation with him was sought by 
the chiropodist, have occurred and 
some of them along other lines will be 
gladly reported at a later writing. 


TREATMENT OF CHILBLAINS 


Rozies describes in turn the various 
methods of treatment in vogue for the 
relief of chilblains, saying that the 
aim with all is to promote the circula- 
tion in the capillaries and modify the 
lymphatic predisposition. Local mea- 
sures which aim to relieve congestion 
and pain include electric light baths, 
hot air jets, exposure to the sun, film 
treatment as for a burn, massage and 
gymnastics of the legs. For the latter, 
the reclining subject lifts his legs as 
high as he can, holding it with his 
hands and flexing and stretching the 
foot and the toes, keeping this up for 
five minutes, and repeating every hour, 
working thus each leg and each arm 
each time. This modifies the circula- 
tion effectually. »-For direct medication, 
Comby advises a tepid bath, then rub- 
bing with spiritus camphorae and, on 
retiring, painting with iodized glycerin 
(equal; parts). Among the other pro- 
cedures described is Jadassohn’s treat- 
ment with baths: The part is soaked 
for ten or fifteen minutes in water as 
hot as can be borne, adding boiling 
water until the skin is very red, and 
doing this three times a day, wiping 
the | part carefully dry afterward. 
Rozies gives a long list of other pro- 
cedures that the practitioner has at his 
disposal for treatment of chilblains— 


J. A. M. A. 


The Podiatry Shoe Company has 
made a good showing in the first six 
months of its existence, and the start 
of what will prove to be a good bus- 
iness has been most encouraging. 


FOR SALE 


Splendid practice in Southern city. 
Monthly income, $400; established 15 
vears. Located in shopping district. 
Rent, $67.50 a month, including fine 
living apartment. Owner ill and com- 
pelled to seek dry climate. Address, 

» Pedic Items, 25 West 50th Street, N. 
Y. City. 
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Lecturer on Massage, 


DIATHERMIA 
Albert R. Marshall, M.O. 


The First Institute of Podiatry. 


Diathermia, or thermopenetration, is 
a method which consists in heating the 
tissue by means of the high frequency 
current cannot be used properly for this 

purpose, as the tension (voltage) is too 
high and the irritation too marked by 
the sparking. 

In other words, diathermia, is the 
production of a higher temperature 
within the body, in an area between 
two electrodes, by the passage of an 
electric current. 

We know that electricity produces 
heat by passing through a conductor 
in proportion to the resistance offered, 
still the use of the galvanic, faradic, or 
static current was not possible on ac- 
count of their strong chemical and 
stimulating action. Long before the 
current was strong enough to produce 
appropriate heat, either the chemical 
action of the current would have de- 
stroyed the tissue, or the stimulation 
would have become unbearable. There- 
fore diathermia is based on an entirely 
new principle. 

As far as the theory of diathermia is 
concerned, it can be explained in a 
few words. Every electric current, di- 
rect or alternating, passing through a 
conductor, produces heat. 

The high frequency current is an 
alternating one, caused by the discharge 
of a condenser in the secondary coil. 
The duration of this spark is only 
about 1-50,000 of a second. Now sup- 
pose we have 500 such sparks in the 
second, it is evident that the current 
is passing only 1-100 part of the time 
unit, while 99 parts are without current. 

Up to a short time ago, the ordinary 
high frequency apparatus was used ex- 
clusively with the ordinary or the mul- 
tiple gap. 

The trouble with such apparatus was 
that the current produced by them had 
a very high tension, the electrodes 
sparked, when strong currents were 
used, and the amperage was corre- 
spondingly small. 

The problem was to increase the fre- 
quency and the amperage (quantity) 
and decrease the voltage (pressure) ; 
thus producing heat, within the tissues, 
by the resistance offered to the passage 
of a large amount of current with les- 
sened voltage or driving force. This 


has been accomplished in more than’ 
one apparatus. 


All that we positively know is that 
it increases the temperature of the 
tissues between two electrodes. We 
have no proof whatever that electric 
energy in itself has a curative effect, 
but we can safely say that the effect of 
diathermia is identical with that of lo- 
cal heat. 

Physiology tells us that heat relaxes 
the tonus of the tissues, and by the 
relaxation of the muscular fibres of, the 
blood and lymph vessels, it dilates 
them. The arteries of the neighboring 
parts not being affected, the blood 
rushes in the direction of least resist- 
ance, and hyperemia in the treated part 
results. The facts are that we are able 
to increase the local blood supply bet- 
ter by means of diathermia, than by 
external heat application, as it increas- 
es the temperature of the tissue itself, 
causing dilatation by direct influence 
and not by reflex. 

We can safely say, that diathermia 
acts by causing an increase of the blood 
supply in the area treated, thus aiding 
nature in the cure; it also softens the 
tissue, making it susceptible to other 
mechanical treatments, like massage or 
gymnastics. The indications for the 
treatment with diathermia are numer- 


ous. 

In using the ordinary high frequency 
machine we consume considerably more 
current but it seems that with the 
diathermia machine a higher tempera- 
ture can be tolerated, and the results 
are surprising. 

Let me give an instance. in a case of 
lumbago, the whole muscle is very sel- 
dom involved. It is necessary to de- 
termine where the pathological process 
exists and to treat that spot in order 
to obtain the desired results. I believe 
that the poor results obtained, are due 
solely to improper diagnosis. Diather- 
mia should not be used in acute and 
sub-acute infections of joints, or to any 
case in which pus is “walled in” the 
tissues, as abscess, suppurating glands, 
etc. The enclosed germs may be stim- 
ulated into activity, the enclosing cav- 
ity wall weakened or destroyed and a 
scattering of the infection to other 
result. 


Just one year has elapsed since Dr. 
Henry Ballard of Minneapolis passed 
away. 


‘ 
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THE FEET OF DEMOCRACY 
Michael V. Simko, M. Cp. 


Bridgeport, Conn. 


Expecting a flat-tired automobile to 
win out in a race is as plausible as 
trying to sell a corn cure remedy to a 
wooden legged individual. No man 
will mortgage his or his wife’s home 
for an automobile until the ‘full dura- 
bility of its tires is given serious con- 
sideration. 

The government was just as fastidi- 
ous in selecting men for the service. 

Fine robust specimens of manhood 
and prospective embryonic soldiers had 
been red-inked and sent back to the 
ignominious wearing of suspenders and 
collar buttons, because of defective feet 
or possible subsequent failings which 
are due to rise from a foot ready to 
surrender to the crucial regime of end- 
less hikes under the added strain of a 
gun and a pack. 

When the writer of this article re- 
ceived his invitation to relinquish civics 
for one (1) blouse, O.D., and one (1) 
breeches, O.D.” he distributed his best 
silk shirts, etc., among relatives, made 
out a final statement, and did every- 
thing but plan on the design of his 
casket. That delectable task was left 
to Uncle Sam. 

His best girl gave him a charm 
against all injury, and everybody shook 
his hand with that “poor-fellow-we’ll- 
never-see-him-again” expression on their 
faces. There was only one man took 
delight in seeing me go—he owed me 
fifty dollars and thought I’d never 
come back to collect it. 

But there was no Paris sightseeing 
trip for me. The hardest foe I en- 
countered was Heloma Durum, and my 
worst enemy was the Flu Bug- I 
wasn't really subjected to gas attacks 
but I was daily in a position where gas 
masks would be a boon. Chlorine gas 
isn’t very savory to be sure, but neither 
is bromidrosis very much like crushed 
roses. 

My services were limited to the orth- 
opedic board. There I earned my 
board, clothes, and what change was 
left after an allotment and insurance 
fee were deducted. Outside of signing 
the payroll I didn’t have very much to 
do, except to help examine incoming 
recruits, treat chiropody cases, strap 
lame backs, do a figure of eight on knee 
cases, swab throats with iodine, drop 


2%% solution of argyrol into sore eyes, 
dispense c.c. pills for headaches, rheu- 
matism, homesickness and fractured 
bones, typewrite letters for the C. O., 
and say “here, sir” every time an of- 
ficer came in looking for the “foot 
sergeant.” 

It wasn’t good policy to overwork us, 
so we retired at 9 o'clock. The only 
person who lay awake nights waiting 
for 4:45 a.m. was the new bugler. What 
we didn’t wish that guy could be writ- 
ten on the back of a postage stamp. 

But he survived, and so did we. In 
a succinct manner, then, the following 
paragraphs will give a glimpse of the 
foot requisitions. As a whole, the feet 
of different nationalities presented some 
characteristic features making them 
distinct from each other. 

The foot of the American born offers 
a well proportioned means of body 
support, almost one-half are criminally 
distorted by the wearing of ill-fitting, 
style-supporting shoes. The French 
present a narrow foot with an unusu- 
ally high arch, suggestive of pes cavus 
(hollow arch). The Italian compares 
with the French, although the arch is 
not so pronounced. The Pole, as a 
rule, shows a short, wide muscular foot. 
The Jew exhibits a wide thick foot 
with a very low longitudinal arch. The 
negro’s foot shows almost no longitu- 
dnial arch and the plantar surface is, 
commonly, heavy with  callosities; 
while hammer toes and hallux valgus 
conditions are not infrequent. 

A flat foot will not always disqualify 
a man. In various instances, flat foot 
(pes planus) is congenital, or of such 
long standing that its employment is 
equal to that of a normal foot. The 
ligaments and muscles have adapted 
themselves to the abnormal bone for- 
mation and functionate without re- 
straint or any causation of pain. 

On the other hand, the “pes planus” 
of only recent acquisition, or even of 
several years’ duration, is often un- 
serviceable. The patient complains of 
pain in the region of the arch, the 
dorsum of the foot, and shooting pains 
up the leg. There is a distinct prona- 
tion, conspicuousness of the scaphoid 
and an inward rotation of the astra- 
galus. The foot is in abduction, walk- 


| 


ing, and while painful, the condition 
iS not disqualitying. ‘this early stage 
of possible subsequent loss of long arch 
is remedied by prescribing a lift in his 
shoes and having him report at the 
orthopedic infirmary for foot exercises 
to develop the muscles involved. 

Fallen anterior arches were numerous, 
yet they did not present unuseful feet, 
even if they were calloused. Callosities 
were treated by the chiropodist, and 
with proper fitting shoes and toe exer- 
cises the condition eventually disap- 
peared. 

Hammer toes were not disqualifying, 
only that in most cases they were 
painful by the presence of corns which 
were later treated by the chiropodist 
with good results usually obtained. 

Chronic bunions. and hallux valgus 
are not troublesome with a comfortable 
shoe. The army shoe is a godsend to 
the majority of these mal-conditions 
and the end of the war found a world 
of young men on sound healthy feet 
—thanks to Uncle Sam for prescribing 
the size and style. 

In one arrival of 20,000 men (5,000 of 
whom were negroes) to our camp, the 
40,000 feet coming under observation 
presented some intertesting anomalies, 
both congenital and traumatic. 

One recruit presented his right foot, 
showing the distal phalanges of the 
second toe ridiculously small. He 
claimed it had been so since his seventh 
year; does not remember of any injury 
to it. 

Almost similar to this condition 
another recruit had disjointed his right 
big toe three years ago. Since then it 
had retained the same size, peculiarly 
out of proportion with the remaining 
full grown toes. 

Webbed toes (syndactylism) were not 
uncommon and usually bilateral, some- 
times the condition was analogous with 
the fingers of the hands. 

Recruit A__.. showed his fourth and 
fifth toes webbed on each foot, and the 
same fingers of each hand bore the 
same mark. 

A peculiar compensatory state was 
apparent in one man who had four toes 
on the right foot and six on the left, 
while his right hand had six fingers 
and the left had four. 

- Amputated toes were common. In 
one instance all the toes of the right 
foot but the fifth were missing . 

Another unusual irregularity showed 
a pronounced shortening of the fourth 
and fifth metatarsals—bilaterally—and 
the consequent abbreviated appearance 
of the fourth and fifth toes. 
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Recruit B—— showed a congenital 
foot having only four toes on the left 
foot. It was rather difficult to ascer- 
tain whether the third or fourth toe 
was missing. 

In the case of Recruit C.... who had 


‘to have shoes made to order, we saw a 


right big toe of normal length but ab- 
normally wide, measuring 4% inches 
in circumference. A suspicion of dou- 
ble phalanges was verified by an X-ray 
plate. The proximal phalanx was nor- 
mal but the distal branched off into 
two distinct portions, its articulating 
base being extremely wide. 

From an American cantonment to 
the Rhine was not a path of moss and 
roses. The feet of our boys carried the 
stars and stripes into Germany and the 
same feet echoed through our own 
streets to the tune of victorious music. 

Democracy didn’t get gray-haired 
waiting for world triumph because 
Uncle Sam had capable chosen feet to 
foot Bill. 


BACK TO NATURE 


Shoes to fit the feet, and not feet to 
fit the shoes, is the demand of Nature, 
and the first requisite to perfect com- 
fort of the pedal extremities, after the 
doctors of chiropody and podiatrists 
have given their patients all the relief 
that skilled operation and efficient 
treatment can confer. The foot spe- 
cialists in their practice have learned 
by experience that an ounce of preven- 
tion is worth a pound of cure. So the 
chiropody profession realizing, after 
many years of practice, that properly 
constructed shoes and competent shoe 
fitters, handling correct footgear are 
able to offer their patients shoes con- 
forming to the natural outlines of the 
feet, thus fitting the mental eye, yet 
not offending the physical sight, turn 
readily to the Podiatry Shoe Company, 
at 25 West 50th Street, as their one 
hope in obtaining hygienic foot apparel. 


Dr. R. Mascaro, of New Orleans, has 
taken larger quarters in the same build- 
ing, his practice having doubled in the 
past two years. 

@ @ 


Every chiropodist should take a post- 
graduate course in orthopedics. It will 
broaden his scope of work. 


NOTICE!—I will not be responsible 
for any bills unless cotracted for 
me personally. Bertha De Wolfe 
Gillespie, Denver, Colo. 
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PERSONAL NOTES 


One of the best located and well 
equipped offices south of the Mason and 
Dixon line is that of Dr. N. C. Mueller 
in Richmond. Having been in prac- 
tice quite some years, in that fine old 
city, Dr. Mueller is in possession of a 
large practice in the heart of the town. 


Dr. Jennie Hayes, secretary of the 
Virginia Pedic Association has a_ well 
located office on Broad Street, Rich 
mor*. 

*+* + # 

Dr. L. Walinski is a busy practitioner 
located in the Hotel Murphy, in Rich- 
mond. 

Nellie B. Lowe of Washington 
D. C., nad a misfortune last summer. 
in driving her automobile down at. 
embankment, spilling’ out all her pas 
sengers when the machine turned a 
complete somersault. Dr. Lowe wag 
picked up and hurried to a_ hospital 
and it was two weeks before she re- 
covered consciousness. After a long, 
enforced recuperative period she is 
again in her office hard at work. 


Dr. E. C. Rice closes his office at 
one o'clock, hangs up a sign, “Wil 
return at 2 P. M” and all hands go 
out for lunch. On his return, there is 
usually a group of people waiting for 
treatment. Both Dr. Rice and Dr. 
Penney, his associate, work on the ap- 
pointment system, and their appoint- 
ment sheet is usually filled days in 
advance. 

J. J. Georges & Son, the oldest es. 
tablished chiropody office in Washing 
ton, is located on F Street and is ce:- 
tainly a busy place. Besides haw a 
dozen operators who are constantly 
busy waiting on the stream of foot 
sufferers coming in, there is a cashier 
and a bookkeeper, and a stenographer, 
and in their factory where the meta- 
tarsal supports are made, there is quite 
an array of help. George Barber 
M.Cp, associated with the Georges’ 
office some vears ago is again operat- 
‘ng there and has fully recovered his 
health. 

* 

Mrs. Davis who conducts the Mari- 
nello Beauty Shop on 11th Street, near 
G, is building up a very nice practice. 


Of a'l the busy chiropody establish- 
ments in the world, there is none that 
can compare in point of patronage with 
that of Smith & 


Bennie of Philadel- 


phia. There are _ twelve rating 
booths and very often they have to 
put out “standing room only” sign. The 
patients even line up on the stairs 
waiting their turn. Dr. McHale, a 
graduate from The First Institute of 
Podiatry, is connected with that office. 
Then there is that sparkling chip of 
the old block, Mae Bennie, who is 
the busiest little operator in the offige. 
Miss Bennie bids fair to be the most 
popular podiatrist in the establish- 
ment. She has winning ways and is 
a great favorite with her patients. 


Dr. Alonzo V. Lambert, president of 
the Chiropody Society of Pennsylvania 
is one of those earnest, enthusiastic 
practitioners, who believe in elevating 
the profession, and is doing his share 
toward accomplishing that object. On 
Tuesday nights, he is on duty as 
clinician-in-chief at Temple University 
Chiropody Clinic, whére he demon- 
strates to the students the best there 
is “in the shop.” It is to men like Dr. 
Lambert that the elevation of chirop- 
ody is due. ce a 


Dr. Maude Crans of Philadelphia is 
also a hard worker for the advance- 
ment of chiropody. She attends the 
clinic regularly and assists in instruct- 
ing the students. 

* 

Dr. Arthur L. Sharpe, who is located 
in the Keith’s Theatre Building in 
Chestnut Street, Philadelphia, has one 
of those select practices which every 
chiropodist desires. Promptly at nine 
o’clock in the morning he is at the 
office and at four o’clock he has fin- 
ished his day’s work. 

»Dr. Adam M. Hall, Dr. Ernest Mar- 
tucci and Dr. L. Williams have well 
located offices and each is in the pos- 
session of a good practice. 

@. 

Any chiropodist who visits Atlantic 
City and fails to call upon Dr. A. 
Lipman, opposite the Pennsylvania 
Railroad Station, will certainly miss a 
zreat deal. Dr. Lipman is one of the 
most hospitable members of our pro- 
fession is every ready to offer you 
the best—Oh, what’s the use of tell- 
ing secrets? 

* 

If you want to see a well-appointed 
chiropody establishment, call on Dr. 
Nathan Osder on the Board Walk, 
near the steel pier. He has every 
appliance necessary for the successful 
treatment of. foot troubles, including 
electrical outfits, high frequency, bak- 


ing apparatus and the latest therapeu- 
tic equipment. 
* * 

Dr. I. K. Mason, and his most help- 
ful wife have a very up-to-date chirop- 
ody office on the Boardwalk, corner of 
Virginia Avenue. Being well located 
and in full view of the footsore prom- 
enaders, they get patients from all over 
thé world. Besides the chiropody, they 
have a beauty parlor with operators 
who deftly manipulate the most com- 
mon faces into comely beauty. 

* 

Dr. M. S. La Bourslier, of Grand 
Rapids, Michigan, spent the Christmas 
holidays in New York. 

@ 

Dr. H. E. Hillings, of Battle Creek, 
Michigan, visited the Metropolis for the 
first time and called on the Podiatry 
Shoe Company. 


Dr. M. S. Gabell, of Hazelton, Pa., 
spent the holidays in New York City. 
* 

The State Board of Chiropody Ex- 
aminers of Washington will hold an 
examination on Monday, March 1, at 
8 P. M., at 308 Sea Board Building, 
Seattle, Washington. Dr. George R. 
Davis is the secretary of the board. 
2 
Dr. Harry C. Hayman is now located 

at 204 Amsterdam Avenue. 


NOTES ON THE BAZAAR 


The Woman's Auxiliary is working 
very diligently on bazaar matters and 
from present indications this function 
will be a great success. Various dona- 
tions have already been received and 
many more are pected. 


Letters have been sent to the various 
wholesale dealers in wearing apparel 
and if any reader knows of a company 
or an individual who would be willing 
to donate something to sell at the 
bazaar, the committee will appreciate 
his or her co-operation. Please remem- 
ber that this bazaar is being held for 
charity purposes, and anything secured 
for this function will go directly to the 
worthy poor who visit the Foot Clinics 
of New York for treatment. 


Don’t forget the date and place. 
March 12th and 13th, The Chateau, 
86th Street near Lexington Avenue. 
We expect to see you there at that 
time. 


THE PEDIC ITEMS 


BANQUET BOUQUETS 


Chairman Brown blossomed out as a 
bard, more or less, in his poetic intro- 
duction of the speakers of the evening. 
Especially worthy of mention was his 
rhyming of Dr. Lewi with “ka-flooey.” 

* 


Dr. Lewi, in his address, expressed 
his satisfaction with the decision of 
the Appelllate Division Court on the 
question of negro membership. The 
principle of judging an applicant for 
membership in the Pedic Society, pure- 
ly on his individual merits, regardless 
of color or race, appeals to him as the 
only fair way, and he cited this prin- 
ciple as being the standard in the med- 
ical and legal professional societies. 

* 


Remarks by the speakers, compli- 
mentary to the local division, were 
decidedly the order of the evening, and 
accounted for a noticeable increase in 
the chest measurement of the approv- 


ing listeners. 


Counselor Dyer, following Dr. Lewi’s 
address, explained the legal and tech- 
nical aspects of the colored member- 
ship controversy, then branched off to 
a discussion of the barring out of 
Socialist Assemblymen. These politi- 
cians must air their views even at 
banquets. 
* 

Dr. Burnett dwelt upon the great 
possibilities for the general uplift of 
our profession throughout the country, 
in the planned amalgamation of the 
State Societies with the N. A. C. and 
urged strongly for the support of the 
local division in this project. 

* 


Dr. Dora Tuck displayed her ability 
as a dancer, and her efforts were re- 
warded with much applause. 


Among those who attended were Dr. 
Fred Schmitt and daughter, Dr. H. A. 
Brown, Dr. and Mrs. Benz, Dr. and 
Mrs. Long, Dr. and Mrs. Graff, Drs. 
Lewi, Schuster, Brown, Moldauer, Av- 
ril, Blume, Rumpf, Dr. and Mrs. N. A. 
Gottlieb, Dr. and Mrs. R. H. Gross, 
Dr. and Mrs. Burnett, Mr. Vanderpor- 
ten, Dr. and Mrs. P. Buhl, Dr. I. M. 
Brown, Dr. and Mrs. Kempner, Dr. 
Carl Hertz, Mr. Leo Hart and Miss 
Marcue, Dr. W. J. McGrath, Dr. Louis 
Lewy and Miss Jacobs, Drs. W. C. and 
C. S. Staehr, Dr. Eugenie Sticht, Dr. 
Dora Tuck and Dr. G. A. Werther. 
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National Association of Chiropodists 


712 Union Tr. 
-H. Chairman 
58 Winter Street, Boston, Mass. 
Vv. Ramsburg, Chairman 


Ww. 
Pillsbury Bidg., Minneapolis, Minn. 


Chairman 
Building, Baltimore, Md. 


. Kenison, 


The Philadelphia Convention 


Six months! Not a long time, is it? 
Yet that is all that lies between us and 
our Ninth Convention to be held at 
ae, Pa., August 2, 3, 4, and 5, 


* 


Those lucky ones who went out to 
Minneapolis still have with them the 
memories of that eventful week on the 
banks of the northern Mississippi. Mem- 
ories which make us all the more eager 
for the coming meetings so that the 
friendships born at the Radisson may 
be nurtured at the Adelphia. 


This is the first convention to be held 
east of the “Father of Waters” since 
that in Providence in the summer of 
1917, and there are many who, not be- 
ing able to travel to St. Louis or to 
Minneapolis, are waiting with keen in- 
terest for our 1920 meeting so that they 
may once more experience the joys, 
the excitement and the instruction of 
a national meeting. They realize, hav- 
ing been without a convention for three 
years, that much is in store for them, 
and we have the personal assurance of 
many, many chiropodists that they will 
be present at the Philadelphia meet- 
ing. 

It is not too early to cast our eyes 
cityward, nor is it too early to begin 
with our personal plans to be “present 
and accounted for.” A convention is 
only a success as a conference as it is 
a success for each individual, and for 
this reason, if for no other, it should 
be an cbligation for every member, 


who can possibly arrange it, to be 
present at the Hotel Adelphia, Phila- 
delphia, Pa., on August 2, 3, 4, and 5. 


State Affiliation 


Since the last recording of these 
notes three additional states have cast 
their respective votes as being in favor 
of becoming a component part of the 
N. ‘A. C. These are Wisconsin, Okla- 
homa and Massachusetts. 

* 

Oklahoma, we are informed, took 
this action some time ago, but, as no 
official notification came to Headquar- 
ters, this action has not been previous- 
ly recorded. The Wisconsin Society 
voted to affiliate on January 5th, and 
the Massachusetts Association took 
similar action on January 138th. 

. * 

The total of affiliated states is now 
seventeen, comprising California, Dis- 
trict of Columbia, Illinois, Louisiana, 
Maryland, Massachusetts, Michigan, 
Minnesota, Missouri, Montana, Neb- 
raska, New Hampshire, North Carolina, 
Oklahoma, Virginia, Washington and 
Washington. 

* 

New York can take no action until 
June 7th when its annual meeting takes 
place, but its Executive Board, at a 
meeting on January 10th, passed a 
resolution recommending such action to 
the society. Ohio, Connecticut, Penn- 
sylvania, lowa, West Virginia, Indiana, 
Maine, Colorado, Rhode Island and 
Texas, as yet, have not been heard 
from. Vermont has asked for more 
time in which to consider the matter, 


Officers: Executive Board: 
a Charles Kenison 
E. K. Burnett .. . Pres. \ B. De Wolfe Gillesp! 
H. P. Clifton . ist Vice-Pres. | LS of James R. Bennie 
E. 0. Mann . . 24 V. Pres. ae +f E. A. Griswold 
W. V. Ramsburg . 3d V. Pres. \ P Vy N. C. Mueller 
Armelia Bibeau 
J. A. Lesoine . 4th V. Pres. Se George Scherer 
Secy-Treas. Ernest Graff, Hotel Plaza, N. Y. C. “4 
Legislative Committee: . . . . . 
Membership Committee .... . 
Scientific Committee... .... 
Committee on Ethics ...... . .J. A. Lesoine, Chairman 
1225 Broadway, Oakland, Cal. 
Woman’s Committee... .. . . .E. O. Mann, Chairman 
Granite Building, Rochester, N. Y. 


and New Jersey has voted against 
amalgamation for the Present, at least. 


Thus the matter stands at the end 
of six months elapsed since the last 
convention. There seems to be no 
doubt, even in the minds of the most 
pessimistic, but that the House of Del- 
egates, convening at Philadelphia, will 
consist of at least twenty-one repre- 
sentatives. 


State Society News 


A new state society is to be added 
to our growing list. Fellow members, 
meet and welcome the Kentucky Pedic 
Association, born December 30th, 1919, 
at the Henry Watterson Hotel, Louis- 
ville, Kentucky. 

The officers elected at that time are: 
President, Leigh R. Gordon, M.D.; vice- 
president, S. D. Totth; ‘secretary, Edna 
G. Evans, D.S.C.; treasurer, J. C. Day. 

The association will take immediate 
steps to confer with the state medical 
authorities in the interest of a chirop- 
ody law. The Legislative Committee 
is composed of L. R. Gordon, M.D., 
chairman, Gertrude Bell, U. Z. Litsey, 
L. L. Robinson. Members of this com- 
mittee have already been in communi- 
cation with Harry P. Clifton, N. A. C. 
Legislative Committee Chairman, and 
are prepared to present a bill at the 
earliest opportunity. . The Kentucky 
Legislature is now in session, and it 
would not surprise us to hear the glad 
tidings before spring. 

Kentucky, we welcome you to the 
ranks of organized chiropody. 


The Chiropody Society of the State 
of Iowa held its annual meeting on 
January 25th in Des Moines. This was 
an all day meeting. At this writing no 
details of the meeting have reached 
Headquarters. More news of this im- 
portant meeting later. 


The annual meeting of the Connecti- 
cut Society was held at New Haven on 
January llth. At that time new of- 
ficers were chosen for the coming year. 
The successful nominees were: Presi- 
dent, H. G. Lugg, Derby; Ist vice-pres- 
ident, S. D. Lawrence, South Norwalk; 
2d_ vice-president, F. W. Wheelock, 
Hartford; 3d _ vice-president, A. E. 
Williams, New Haven; secretary M. V. 
Simko, Bridgeport; treasurer, M. C. 
Sullivan, Hartford. The next meeting 
of the society will be held at Hartford 
in April. 


* 


The annual banquet and dance of 
the Kings County Division, Pedic So- 
ciety, State of New York, was held at 
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the Imperial, Brooklyn, on Monday 
evening, January 12th. About sixty 
diners gathered ‘round the festive 
board and mingled on the dance floor. 
Short after dinner speeches were made 
by Maurice J. Lewi, M.D., President of 
The First Institute of Podiatry, John 
G. Dyer, Counsel to the State Society, 
and E. K. Burnett. 


The New York County Division of 
the same society held its regular 
monthly meeting in New York on the 
evening of January 13th. At that time 
Ernest C. Stanaback, past president of 
the N. A. C., delivered a lecture en- 
titled, “Ourselves in Relationship to 
Our Profession and the Public We 
Serve.” Dr. Stanaback’s talk and lan- 
tern slides brought very forcibly to his 
audience their shortcomings, and sug- 
gested ways by which these might be 
overcome. 

* 

A meeting of the chiropodists of the 
State of Indiana was recently held for 
the purpose of reorganizing the Indiana 
Pedic Society. It is proposed to invite 
Dr. Gertrude M. Shreve, Zone Chairman 
of the N. A. C. Membership Committee 
for Zone 3, to be present and to aid in 
the work of the meeting. 


Scientific Committee News 


The Chairman of the Scientific Com- 
mittee sends in the following report of 
state society activity covering a period 
of three months. 

Connecticut, one meeting, lecture by 
Alfred Joseph, New York. Held at 
Bridgeport, well attended. 

New Hampshire, two meetings, lec- 
tures by E. K. Burnett on.“Asepsis and 
Antisepsis,” and T. B. Woodman, M.D. 
on “Some Common Foot Ailments..” 
Well attended. 

Nebraska, three meetings, October 
25th, X-ray demonstration by Dr. Mag- 
nuson; Nov. 28th, “Orthopedics,” Dr. 
Cooper; December 3ist, “Anatomy,” 
Dr. Lee. Twelve present at each meet- 


New York Division, New York So- 
ciety, three meetings, one lecture, E. 
C. Stanaback. 

Kings County Division, New York 
Society, three meetings. Lectures by 
Edward Adams, M.D., “Foot Conditions 
as I Found Them in the Army”; and 
A. H. Montgomery, M.D., “Skin Patch- 
es.” Forty in attendance. 

Minnesota, one meeting, N. A. C. lec- 
ture read and discussed. Plans inaugu- 
rated for a two weeks’ course in chi- 
ropodial orthopedics. 

Massachusetts, Western Division, N. 
A. C. paper on “The Standardized 


: 
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Office” read and fully discussed. 
Ohio, two meetings, N. A. C. papers 
read and discussed. 


Canadian and English Members 


The secretary wishes to call to the 
attention of Canadian and English 
members the following facts: 

Exchange on a Canadian checque is 
9% cents on the dollar, meaning a col- 
lection charge of 48 cents on a $5.00 
checque for dues. 

English exchange amounts to about 
70 cents on a pound checque, and the 
time taken for collection ranges from 
two to six weeks. 

Members sending money irom Can- 
ada or from England exchange put it 
for U. S. currency before miuling it to 
the secretary, else tne N. A. C. 1s called 
upon to lose a large proportion of its 
dues as collection charges. 


REPORT OF THE WELFARE 
COMMITTEE 


Ladies and Gentlemen: 

The work of the Welfare Committee 
of the Pedic Society of the State of 
New York for the year 1919 in accord- 
ance with Dr. Keller’s suggestion was 
devoted to making suitable arrange- 
ments for the Scientific Committee to 
de‘iver public lectures. The necessary 
arrangements were made and Dr. 
Schuster lectured in Schenectady High 
School to 650 girls; Rochester East High 
School to over 1000 pupils, Rochester 
West High School to over 1500 pupils, 
Svracuse, in the establishment of Mrs. 
Winters, to the general public; Brook- 
lyn to the Bedford Branch, Y. M. C. A., 
to the Past Masters’ Association at the 
Masonic Temple, and Dr. Nelson A. 
Gottlieb, lectured to the Eastern Dis- 
trict Branch Y. M. C. A. The Welfare 
Committee is now arranging for a lec- 
ture to be given to the Y. W.C. A. in 
Troy, N. Y., by Dr. Francis Schwarz, 
on “The Effect of the High Heeled 
Shoe.” Another lecture is being pre- 
pared to be given by Dr. Nelson A. 
Gottlieb, in Newark, N. J. Loose-Wiles 
Biscuit Company communicated with 
me inquiring when and where our next 
lecture will be given in order that they 
may send several of their representa- 
tives to decide whether it would be 
advisable to allow their employees time 
off to hear the lecture. At all of the 
lectures given the audience showed a 
keen interest at all times and asked 
numerous questions which were prompt- 
ly answered by the speakers. 

Through the efforts of Dr. Schuster 
a- small class of Kings County podia- 


trists was organized and coached by 
him in the art of lecturing. In con- 
nection with this, books were made 
with illustrations corresponding to the 
slides shown on the screen enabling 
the lecturer to familiarize himself with 
the slides and the order in which they 
would appear. 

A stereopticon lantern was purchased 
for the Scientific Committee. Dr. Schu- 
ster personally supervised all the pho- 
tographing of slides used in the lectures. 

It is interesting to note that the 
educational work of the committee has 
already produced results as attested, for 
instance, by the increased number of 
low heeled sensible shoes worn by 
women. 

The chairman of this committee, al- 
though it is impossible verbally to ex- 
press his appreciation and gratitude to 
his friends and able co-workers Otto 
Schuster, Chairman of the Scientific 
Committee and Ben Levy, Chairman of 
the Publicity Committee, takes this 
official method of thanking them for 
their untiring efforts and co-operation. 

Respectfully submitted, 


FREDERICK SCHMITT, 
Chairman. 


THE OLD-TIMER SAYS— 


After you have engaged a young man 
as your assistant, and taught him how 
to operate and treat the different cases, 
and you pay him a good salary in 
order to encourage him, and then you 
decide to take a little vacation, and 
leave him in full charge of your prac- 
tice, and on your return he gives you 
short notice that he is going into prac- 
tice for himself, and when he leaves he 
takes a host of your patients with him, 
and you discover that you have built 
ap an unwelcome competitor, say, 
doesn’t it give you a kind of sinking 
feeling in the pit of your stomach? 


When you meet a man who is out 
of luck, and cannot make a living, and 
you help him until he is on his feet 
again, and then tell him to stand on his 
own bottom, he becomes your enemy, 
and all because he has become accus- 
tomed to rely on your. support. 


You may be strictly on the level in 
everything you may do; you may be a 
benefactor, in many ways, to mankind; 
you may, by hard work and by spend- 
ing your own money, accomplish things 
that none other could do; yet you will 
be called a grafter by those that hardly 
know you, and a fool by your inti- 
mate friends. 


| 


Posture involves the position of the 
feet, the trunk, and the head. The 
feet should be ‘parallel to each other 
and the weight borne largely on the 
outer strong side of the foot. When 
sitting, children and adults should sit 
on the back of the thighs and on the 
bones of the pelvis, not on the small 
of the back. When standing and walk- 
ing, besides keeping the feet parallel, 
the legs should be straight, the abdo- 
men slightly retracted, the shoulders 


dropped and held back, and the head 
balanced. Attention to those simple 
suggestions outlining the proper pose 
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and poise promotes good health by 
making possible deep respiration and 
good circulation, and by diminishing 
fatigue. 


There is no more a sincere friend and 
uplifter of chiropody than Dr. Henry 
A. Brown, the chairman of the Kings 
County Division. He plays the game 
square, and is well liked by every one 
of his fellow practitioners. 


* * 
Dr. Samuel E. Eis, the well-known 


Brooklyn chiropodist, met with the sad 
loss of his wife in January 


Ingrown Nail Nipper, made in 10-30 
days; price $4.50 net in advance. 
Send for circular of larger sizes. 


CHIROPODIST ELECTRIC HEATER 


An Up-to-the Minute Appliance for the 
Modern Chiropodist. Just Snap on the 


PRICE $7.50 POSTPAID 
Manufactured and For Sale By 


(Marcus -Jesoine 


Electricity, Immediate- 
ly you have a Red Hot 
Stove for Heating 
Plasters, Salves, Etc. 


SAN FRANCISCO 


INCORPORATED 
Formerly 
THE WONDER MFG. CO. 


730 Mission Street 


32 
Ernest Austin, 243-51 W. 125th St., N. Y. 
U.S. A. 


THE PEDIC ITEMS 


FITTiIinG SHOES 


Requires More Than Salesmanship 


OUR FITTING STAFF 


have a o> working knowledge of the 
HUMAN FOOT. 


OUR FITTING STAFF 


know at all times the proper shoes to fit in 
order to obtain the best results and relief, 
and do not resort to the “Hit or Miss 
Method” or to salesmanship influence, forci- 
bly or persuasively. 


OUR FITTING STAFF 


successfully co-operate with the Chiropodists 
by adapting themselves, when fitting your 
patients, to the requirements of the profes- 
sion of chiropody, and not by diagnosing foot 
ailments. 


IN ALL CASES arising in which advice is 
sought on the footwear to be worn 


Chiropodists Recommend 


TO THEIR PATIENTS 


HART SENSIBLE SHOES 


The REAL HART lasts embody every feature essential to fit, 
comfort, wear, looks and gracefu!ness.. 


Obtainable Only at This Store. 


Leo Hart 


moderate. Ss E N S B E M. K. Dun 


Telephone: O S Lee Myers 
of Fitting Staff 


Bryant 9661 


387 WEST 46th STREET 


- 
_ 
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: Van Hart Sh 
= Fitted By Experts = 
= 
E 
= OUR patients will be satisfied when you = 
= recommend Van Hart Shoes. = 
= They will be pleased with the assortment of = 
= styles best for their feet; the capable, courteous 2 
= service of our expert fitters; and the moderate = 
= prices of our high grade foot-wear. = 
= This will be a source of further recommendation = 
= for both of us. We are in a position to fit most = 
a any case as we carry in stock women’s shoe = 
= sizes 2 to 10O—AAAA to EE; and men’s shoes = 
= sizes 5 to 12—AAA to E. = 
= SHOES : 
= FITTED BY EXPERTS 4 
= 35 WEST 36th STREET a 
4 NEW YORK, N. Y. = 


STRAIGHT — where the A 

surface across the bali OUTFLARE—where more INFLARE — where more 

(A-B) is equal on either of the surface across the of the surface across the 

side of the line (C-D). ball (A-B) is outside the ball (A-B) is inside instead 
line instead of inside the of outside the line (C-D). 


Smashed! 


HE TRUPEDIC revolutionizes 

the old-time idea of shoe-fitting 
and shoe-making. It is a shoe, scien- 
tifically correct, that makes the com- 
fort, fit and good looks of your shoe 
an actual certainty always. 


Man’s feet are three different shapes 
—inflare, outflare, and straight. Science 
proves this. It remained for Churchill 
& Alden to make the Trupedic Shoe to 
fit this 3-form foot. The American 
Posture League endorses the Trupedic 
as being scientifically correct. 


Exclusive Trupedic features and a 40- 
year shoemaking experience make the 
comfort, fit and durability of your 
Trupedic shoe sure. In shoe-fitting 
and shoe-making the Trupedic is the 
most noteworthy innovation of the 
century. And in shoes, what you get 
for what you pay, is more important 
today than ever. 


4 Send for name of the 

Trupedic dealer and for 
rs — the Trupedic booklet. 
omica. oe 
without the CHURCHILL & ALDEN CO. 
Freak - Shoe * 1011 MAIN STREET 
Look. Brockton (Campello), Mass. 


A_ universal 
shoe for uni- 
versal service 


= 
a ¢ 
ne (C-D). 
. 


WHOA MAGN 18 LLI 


ina ‘UT “OD 98 NASNAYOS “(WO 


BZLATAWOO LANINVO 


THE PEDIC ITEMS _ 


= 
r 
4) 
| | 
\ 
<q 
|) 


THE PEDIC ITEMS 37 


WORKING ALWAYS 
TO ADVANCE 


Your 

Professional 

Efficiency 

WE HAVE 

AGAIN 

IMPROVED Turning this 
THE WL 
FOOTREST on 
On Our No. Lowers it. 


705 Chiropody 
Chair 


PFpHE feature of most importance to the chiropodist is the adjustable foot 
rest, for it is his operating table. €@ So the KOKEN foot rest has 
@| been designed to give ae aaa range of adjustment with the fewest 
possible movements and greatest ease on the part of the chiropodist. 
’ @ The mechanism is perfectly simple and simply perfect. Turning the 
crank raises the rest to the desired height. A touch on the lock pinion lowers it. 
@ Here's the change. Instead of the worm-screw for obtaining distance to- i 
ward or away from the chair, we have installed a lever. A lift upwards releases 
the foot rest, for adjusting and a downward push secures it in place—speedier 
and easier. @ A lever releases or locks the revolving two-sided pad, upholstered 
on one side for operating and protected on the reverse with a nickelplated plate 
for the patient’s use while removing shoe. 
@ Every control is right at the hand of the operator, all adjustments being 
made at the stool. 
@ The range in height and distance toward and away from the chair is greater 
than on any other chair manufactured. 


@ It is the only perfectly adjustable foot rest on the market, and a comparison 
with that on any other chair will demonstrate its unquestioned superiority. 


ST. LOUIS MANUFACTURERS U. 8. A. 
and IMPORTERS 
86 Thirty fourth Street Monroe’ Strest 


N 
/ 
| 
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“All 


OUR LABORATORY PRODUCTS 


are thoroughly standardized both chemically and therapeutically 
and we therefore pride ourselves on their super quality. 
MAY WE FILL YOUR ORDER? 


DR. WILMS 
0. Z. SOFT CORN OINTMENT 


A reliable web. This 
pre pa ration ointment is 
for the relief zspecially 
and cure of | prepared to 
soft corns, dry out all 
sinuses moist poc- 
ulcers and kets of the 


4toe web. 
Will soothe and heal inflamed tissue. 


SAL-O-SAV 
A Salicylic Compound (50%) 

For corns, callouses, warts; apply on any 
hard tissue growth or excrescences of the 
foot, cover with gauze, cotton or pad, repeat 
every other day for a week and remove the 
growth. For excessive perspiration, use in 
combination with Dr. Wilms’ Bor-Al-Sal by 
massaging the sweaty saturated parts about 
eight hours after Bor-Al-Sal has been applied. 

Dr. Wilms’ TRU-FOOT ITCH-EASE 

Is a non-irritating astringent and healing 

ointment for all surface lesions and inflamed 


skin. 
SILVER (A G N 0/3) OINTMENT 

Is indicated in the treatment of suppurated 
and ulcerated corns, infections, and ingrown 
nails. Is recommended after treating corns, 
callouses or bunions. 

ICHTHYOL OINTMENT COMPOUND 

For inflammations, abrasions, ulcers and 
skin diseases. Stimulates healthy granula- 
tion. Is a reliable antiseptic. 

TRU-FOOT MASSAGE BALM 

For massaging the foot, gives elasticity to 
the skin tissue, relieves foot irritation, is 
soothing and healing. 

HEALING OINTMENT 

A specially prepared Ointment to apply 
after removing corns, callouses, treating bun- 
ions and other lesions of the foot or hand. 
Especially recommended in inflamed or ir- 
ritable conditions between toes and other 
tender and inflamed tissue. 

COMPOUND CAMPHOR OINTMENT 

Is indicated in the treatment of simple corns, 
callouses, bunions and especially on soft corns. 
Instantly relieves tender irritable tissue. 

COMPOUND MENTHOL OINTMENT 

Will allay inflammation and irritation, pro- 
motes healthy tissue growth. Is remarkably 
soothing. Apply on corns, callouses and bunions. 
1 oz. jar 50c ea. Doz. $4.50. Assorted if you like. 


STOPS EXCESSIVE 
PERSPIRATION 


A Cure for all Offensive 
Odors of the Skin 


BOR-AL-SAL is a liquid 
preparation for all condi- 
tions of excessive perspira- 
tion, Bromidrosis or Hyper- 
hidrosis of the foot or other 
parts of the body. 


Bor-Al-Sal is safe, is a 
powerful antiseptic and pos- 
itively destroys all offensive 
and disagreeable odors of 
the foot and other body 
tissue. 


The first application will 
prove its merits. Safe to ap- 
ply. Most cases can be cured 
in from 10 days to 2 weeks. 


4 oz. Bottle $1.00 each 


PROPHYLACTIC FOOT 
REMEDY CO. 
32548 Lincoln Ave., 
Chicago, Til. 


he 
— 
= 
= 
43 
‘ 
; 
= 
BOR - = 
— 
= 
= 
i 4 = 
1m 
Dr. Wilms = 
- 
= 
— 
= 
7 = 
= 
MV 
-_ 
-_ 
-_ 
= 
= 
= 
= 
= 
5 
= 
-_ 
= 


THE PEDIC ITEMS 


Imported Nail Nippers 


A skillful research into the possibilities of betterment in Chiropody 
instruments has enabled us to build real service in a Nail Nipper. The 
Nail Nippers, as illustrated below, are of the finest French hand forging 
and finish and made in strict conformity with our rigid specifications. It 
has a highly tempered steel spring and lock, and with its sharp-cutting 
edges has a distinct superiority over the average instrument. 


No. 500 F—Size 412 in. and 5 in., hard polished finish, concave jaws. 
Special price, cash with order - - - - - $6.00 


No. 500 F—Size 4 in., hard polished finish, convex jaws. Special 
price, cash with order + - - - - - - = $6.00 


Of Notable Importance 


Dr. Wm. M. Scholl, while recently in France, devoted tireless effort and 
time in locating surgical makers that were capably equipped to produce 
this and other hand-made instruments according to his constructive ideas. 
He was successful in this undertaking and prior to leaving for America 
made definite plans for the delivery of these finely-wrought instruments. 
A limited number of French Nail Nippers are now on sale. Order at once 
and write us about your other needs in instruments, furniture, dressings 


or appliances. 


Catalog mailed upon request 


THE SCHOLL MFG. CO 
Chiropody Supply Department 
213 W. Schiller St., CHICAGO 
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THE PEDIC ITEMS 


In A Jocular Mod 
By Paul Schleisner 


x fellow failing makes us wondrous un- 


Our idea of a true heroine is a woman 
who could talk back but doesn’t. 


The ways of the trangressor are smooth. 


The more waist the less speed. 
The self-made man is often proud of a 
poor job. 

Shut your mouth and open your eyes, and 
you'll need nothing:to make you wise. 


Why have you all those cuffs with writing 
on them on your book shelves ?_ 
Boarding house keeper—A poet lived here 


last year and he died. These are the works 


he left behind. CHAIRS 


BADLY SPOILT CHILD 

The Shadew ef the arch-enemy next door 
appeared in the doorway of the humble 
kitchen, 

“Mrs, Jones!" she exclaimed, with féided 
arms, “let me tell you that that child of 
yours is badly spoilt.” 

“Oh! Get away. with you!” snapped Mrs. 
Jones, testily, scenting another complaint as 
to. her young hopeful’s conduct. 

“Well” rejoined the aggrieved neighbor, 

“if you don’t believe me, just come out and 
see for yourself what the steamroller’s done 
to him.”’—London Tit-Bits. 


THE HUMOR OF SPAIN 
Politician—We must have more births in 
this country, and we are going to appoint a 

commission to find means to do it. 
Friend (musingly)—Listen, couldn't you 


FOR 


“AMERICAN” 


SATISFACTION 


AMERICAN METAL 
FURNITURE COMPANY 


(Successor to Clark & Roberts Co.) 
INDIANAPOLIS, INDIANA 


get me on that commission.—El Figaro. 


Yow Specialize in Chiropody 
I Spécialize in Pharmacy 


Equal in antiseptic power to 60%, phenol. 


Price $1.25. Sent postpaid. 


JOHN BYRUD 


154 W. RANDOLPH STREET... 


Your money back if you are not satisfied. 


Competent and successful CHIROPODISTS every- 
where say that GUAIAWIN COMP. is by far the 
best application in the treatment of all painful and 
inflammatory conditions such as bunions, infected 
corns and ingrowing toe-nails, metatarsalgia, etc. 


Gives Immediate Relief from Pain 


You can DEPEND on the action of GUAIAWIN 
COMP. in EVERY case: No guesswork. 


CHICAGO 
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16 YEARS’ PRESTIGE 


The Nathan Anklet Support Co, Inc., has been engaged for the past 16 years in the 
manufacture of Scientific Foot Specialties and in this period has won wide endorse- 
ment from leading Chiropodists, Physicians, Surgeons and thousands of satisfied 
patrons in all parts of the world. 


FEET 
Ne To Comfort 


Combination-Adjustable 


Foot 2 ARCH 


Flexible—Cushioned—No—Metal 


Most foot troubles re- 
Cause of Most sult from disarranged 


bones due to weakened 
Foot Troubles ligaments or muscles, 
causing pain and discomfort which fre- 
quently affect the calf, knee, thigh, hip or 
back. The disarranged bones also cause 
calloused spots. 


Nathan Foot Arch The “ Nathan ” 


Combination Foot 
Corrects These Arch comfortably 
eas lifts the disar- 
Conditions benes of 
the main arch and the forward, or metatar- 
sal arch, into normal position; the pressure 
or strain is immediately relieved, and pain, 
discomfort, and callouses disappear. They relieve the strain yet their degree of 
flexibility allow the muscles to exercise and grow strong. 
Endorsed by leading physicians and chiropodists because 
“Nathan” Arch Supports are the nearest approach to Nature’s 
Foot Arch in flexibility and strength that Science —_ ever 
ss devised. Used by thousands of satisfied patrons for the past 
Physicians sixteen years. 
The above illustrations of our Foot Specialties are briefly described but give you a 
practical idea of their merits. Kindly send us your order for sample pairs whi 
we will fill at the regular dozen price, and our new booklet which fully describes our 
scientific foot specialties. We will also send you a copy of lecture delivered by 
Dr. N. G. Lowe at the N. A. C. Convention in Boston. 


NATHAN ANKLET SUPPORT CO., Inc. 


PEDIC DEPARTMENT 
84-86-88-90 READE STREET - - NEW YORK, N. Y., U. 8S. A. 
Manufacturers of the Famous Nathan Ventilating Corset Ankle Supports. 
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Electric Lamp attached, extra $7 bracket 


THE WAR IS OVER AND WE ARE VICTORIOUS 


E are among the creditor nations of the world. In the future millions of dollars for 
interest and dividends will yearly come to the United States. There will be plenty money@™ 
for good fees to good chiropodists. Now is the time to make the long thought of im=@ 
provements to your equipment. PRICES of materials are lower and will be still lower in them 
near future. We are giving you the advantage at once by making prices practically as low asm 
we had before the war. If you attended the N. A. C. convention at St. Louis last summer you® 
visited our factory and remember the large building full of machinery for making the beautitul™ 
sanitary furniture in large quantity and of finest quality and with very small labor cost. Wé 
sell direct from factory to you at the same small profit that a manufacturer must get from a@ 
dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, and nog 
factory selling throuwh agents and dealers can make you as low prices as ours. For over 
twenty years Art-Aseptible furniture has been the standard line; all joints are electric welded;® 
baked enamel finish of highest quality. You may buy on the monthly payment plan and make 
imprevement of your income resulting from the new equipment more than pay the emall® 
installments. I guarantee every article to be satisfactory or subject to return. : 


am Send fer Complete Catalogue at Once Gi 
‘ART- ASEPTIBLE FURNITURE COMPANY 
(Artistic-Cleansable) EMIL WILLBRANDT 
Factory: 6700 VERNON PLACE, 8T. LOUIS, MISSOURI 


OFFICE AND SHOWROOM: 
116 8. MICHIGAN BOULEVARD, CHICAGO, 505 FIFTH AVENUE, NEW YC 


“NOW IS THE ACCEPTED TIME” 


HERE is hardly a week that goes by during which requests do not come 

to us for copies of “The Text Book of Chiropody,” but as the edition 
has beer: exhausted for years, we are helpless to supply the wants of these 
students and practitioners. History is likely to repeat itself in connection 
with “Practical Podiatry” and with “Surgery, with special reference to 
Podiatry.” Therefore we advise those who are not yet supplied with these 
volumes to purchase them without delay. Both of these latter books are 
replete with matters of practical utility—information that will prove .of 
daily service to the practitioner and of inestimable value to the student. 
Our files are filled with letters of commendation from the best known and 
most successful practitioners in the country. They declare them to be of 
priceless value. Have you a copy of these works? If not, secure them 
promptly or the chance may be lost to you. They will be sent, free of 
carrying charges, to any address in the U. S. or Canada. 


“PRACTICAL PODIATRY” $5—“SURGERY” $3 
On Sale Only in 


BOOK DEPARTMENT 


The First Institute of Podiatry 


217 WEST 125th STREET NEW YORK CITY 
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